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_ Estrogens are excreted by the kidney not as free” 
compounds but as conjugates. Equine estrogens.. 
estradiol, equilin, equilenin and hippulin are 
as sulfates, the conjugated form. : ‘ a 

In “PREMARIN”, the conjugated estrogens are I 
protected against hydrolysis to retain their highly desirat 
ee ... water solubility ... dependable c 
activity ...high therapeutic effectiveness. An extens 
bibliography on “PREMARIN” attests to its comparatix 
freedom from toxicity and to the fact that treatment i 
usually followed by a general of AccerteD 
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In the distressing disturbances of the menopause, both natural and surgi- 
cal, administration of the pure, crystalline estrogen THEELIN effectively 
“tides the patient over’ this transitional period until endocrine readjust- 


ment occurs. It is also indicated in disorders due to estrogenic deficiency, 


such as vaginitis, kraurosis and pruritus vulvae. 


Theelol Kapseals are available for treatment of the milder menopausal 
symptoms and for maintenance between injections. Theelin Suppositories, 
Vaginal, are particularly well adapted for the treatment of gonorrheal 


vaginitis. 


Theelin in Oil is available in 

ampoules of 0.1, 0.2, 0.5 and 

1.0 mg., in boxes of 6 and 50. 

Theelin, Aqueous Suspension, in 

2 mg. ampoules, in boxes of 6 

and 25. Theelol Kapseals, 0.24 

mg., in bottles of 20, 100 and 

250. Theelin Suppositories, PAR K F ) A V | $ & ( 0 M PA N Y 
Vaginal, 0.2 mg., in boxes of ‘ 


6 and 50. DETROIT 32 * MICHIGAN 
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ERYTHROL 
TETRANITRATE 


MERCK | 
in 
Angina Pectoris 


It is generally agreed that the 
acute attack of anginal pain is 
most readily relieved by the 
prompt removal of the provoc- 
ative factor, and by the use of 
nitrites. For this purpose, the 
rapidly acting nitrous and nitric . 
acid esters, amyl nitrite and 
nitroglycerin, are considered 
most useful. 

For prophylactic purposes— 
to control anticipated parox- 
ysms—the delayed but prolonged 
action of erythrol tetranitrate 
is more effective. Erythrol 
tetranitrate, because of its 
slower and more prolonged 
action, is also considered pre- 
ferable for the purpose of pre- 
venting nocturnal attacks. 

The vasodilatation produced 
by Erythrol Tetranitrate 
Merck begins 15 to 20 minutes 
after administration, and lasts 
from 3 to 4 hours. 


The properly timed administration of a vasodilator == 
having a sustained effect may prevent the follow- __ 3 
ing episodes of angina pectoris: 


ERYTHROL 
TETRANITRATE 
@ The man who finds it necessary to stop and rest when he MERCK fe 
walks to the train in the morning. (Erythrityl Tomediiaalll 

@ The man who suffers “indigestion” and “gas” on exertion, 
or after a heavy meal. 


© The man who has pain in his chest and arms, and weak- = V8s0dilatation 


ness upon any anxiety, anger, or nervous strain. MS 


COUNCK 


For Prolonged 


MERCK & CO., Inc. Manufacturing Chemist RAHWAY, N. J. 
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AN NOUN CIN G 


(3,5,5-TRIMETHYLOXAZOLIDINE-2,4-DIONE, ABBOTT) 
ABBOTT'S NEW SYNTHETIC ANTICONVULSANT 


FOR USE IN PETIT MAL, MYOCLONIC AND AKINETIC SEIZURES IN EPELE?S7 


Tridione is Abbott’s new synthetic anticonvulsant drug, 
3,5,9-trimethyloxazolidine-2,4-dione, which has been 
demonstrated clinically to have a definite inhibiting effect 
on petit mal, myoclonic and akinetic seizures in epilepsy. 
@ Tridione is indicated in the treatment of petit mal, myo- 
clonic and akinetic epilepsy in cases diagnosed by the 
typical “spike and wave” electroencephalogram or by 
clinical features alone. It is most effective in idiopathic 
epilepsy, but it may be used in epilepsy due to organic 
brain injury if attacks of the types mentioned are present. 
In certain patients with mixed grand mal and petit mal 
epilepsy it has been effective as an anticonvulsant in com- 
bination with other drugs, particularly phenobarbital. 
@ Tridione is supplied in 0.3-Gm. capsules in bottles of 
100. Literature on Tridione will be mailed on request. 
Address: Nortu Cuicaco, 


h E F E R E NC E S : (1) Richards, 2,4-dione (Tridione), Federation September. (3) Lennox, W’.G.(1945), 
R. K., and Everett, G. M. (1944), Proc.,3:39,March. (2) Lennox,W.G. Petit Mal Epilepsies: Their Treat- 
Analgesic and Anticonvulsive Prop- (1945), The Treatment of Epilepsy, ment with Tridione, J. Amer. Med. ° 
erties of 3,5,5-Trimethyloxazolidine- Med. Clin. North America, 29:1114, Assn., 129:1069, December 15. 
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| allergic cases, cosmetics can be an important factor, 
either by causing the sensitivity or contributing to the disturbance. 
When there is evidence of hypersensitivity, prescribe Marcelle hypo- 
allergenic cosmetics, since known allergens have been omitted or 


reduced to a minimum. 


Aceeptable for advertising in 
publications of the American 
Medical Association for 14 years. 


MARCELLE COSMETICS, Inc. 


1741 NORTH WESTERN AVENUE * CHICAGO 47, ILLINOIS 


J.A.M.W.A.—May, 1946 
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WOMEN’S MEDICAL 
COLLEGE 


OF PENNSYLVANIA 


The 97th session began September 12, 1945 for 
first, second and third year students. For the 
fourth year students, the last class on the 
accelerated program, the session began in April. 


Four acadamic sessions. 

Hospital, Out-patient, and School of Nursing. 
Excellent laboratories. 

Additional clinical teaching at the Philadelphia 
General Hospital and other hospitals. 


For admission, evidence is required of satisfac- 
tory completion of at least three years of 
academic study in an approved college of liberal 
arts and science, including certain definite 
credits in biology, chemistry, physics and lan- 
guage. 


Catalog upon request 
Address 


ASSISTANT TO THE DEAN 


Woman’s Medical College of Pennsylvania 
Philadelphia 29, Pa. 


WHEN YOU MAKE YOUR 
WILL 


After providing for your dependents, why 
not add a codicil for our aged, dependent 
colleagues? 


They gave you help and courage as you 
faced life. . . . You can give them hope 
and courage as they face old age. 


Use the full legal name 


THE PHYSICIANS’ HOME, Inc. 
52 East 66th St., New York, 21 


CHAS. GORDON HEYD, President 

MAX EINHORN, M.D., Ist Vice-Pres. 
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BEVERLY C. SMITH, Secretary 

B. A. GOODMAN, Asst. Secretary 
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BERRATIONS of the 


menses are among 
the most common complaints for which fe- 
male patients seek professional advice. 

Ergoapiol has long been recognized as 
a highly efficient emmenagogue. Its unique 
inclusion of all the alkaloids of ergot (pre- 
pared by hydro-alcoholic extraction) assures 
a balanced action—synergized by the pres- 
ence of apiol (M. H. S. Special), oil of savin, 
and aloin. By helping to induce pelvic hy- 
peremia, and stimulating smooth, rhythmic 
uterine contractions, Ergoapiol -often pro- 
vides welcome relief in many cases of 
functional disturbance. 

It also constitutes a desirable hemostatic 


"agent to aid in the control of excessive 


bleeding. And, as arvoxytocic, it is frequently 
of benefit in facilitating involution of the 
postpartum uterus. 

For a full discussion, send for copy of 
the booklet “The Symptomatic Treatment of 
Menstrual Irregularities.” 


INDICATIONS 


Amenorrhea, dysmenorrhea, menorrhagia, metror- 
rhagia, in obstetrics. 


Dosage: | to 2 capsules, 3 to 4 times daily. 
Supplied: In ethical packages of 20 capsules. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE ST. 


Ethical protective 
only when capsule is 


NEW YORK, N. Y. 


mark, M.H.S., visible 
cut in half at seam. 


THE PREFERRED UTERINE TONIC 


OMe 

the phystologic 
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AMERICAN MEDICAL WOMEN’S ASSOCIATION 
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BRANCH OFFICERS (continued) 
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prini, M.D., 114 Shetland Ave., Pittsburgh 6. 


SEVENTEEN, ILLINOIS 
President: Nettie Dorris, M.D., Paris, Illinois. 


Secretary-Treasurer: Susan A. Slakis, M.D., 861 So. 
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versity School of Medicine. 


Secretary-Treasurer: Grace S. Mountjoy, M.D., 4023A 
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TWENTY-FIVE, PHILADELPHIA 


President: Catharine Macfarlane, M.D., 701 Medical 
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Secretary-Treasurer: Marie K. Bepko, M.D., 1011 Clo- 
quet Ave., Cloquet. 
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President: Eleanora Schmidt, M.D., 302 Park Drive, 
Norman. 


Secretary-Treasurer: Iva Merritt, M.D., 650 Lindsay 
Road, Norman. 


TWENTY-EIGHT, SPOKANE 


TWENTY-NINE, ATLANTA 


President: Elizabeth Martin, M.D., 756 Cypree St., 
N.E., Atlanta. 


" Vice-President: Jean Williams, M.D., 768 Juniper 


St., N.E., Atlanta. 
Recording Secretary-Treasurer: Margaret V. Burns, 
M.D., Agnes Scott College, Decatur, Ga. 


Corresponding Secretary: Estelle Boynton, M.D., 26 
Linden Ave., N.E., Atlanta. 


THIRTY, UPPER CALIFORNIA 


President: Helen B. Weyrauch, M.D., 516 Sutter St., 
San. Francisco 2. 


J A.M.W.A.—Vo 1, No. 2 


x 
af 
a 
| 
| 
| 
| 
| 
a 


Toward a Better (Yorld 


THE ELECTRIC EYE (photoelectric cell) is now used 

in the bottling of foods and beverages. When virtually 
invisible foreign particles occur, the beam is 

broken and the imperfect unit is automatically 
discarded from the production line—a great scientific 
advance in safeguarding health. 
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Another marked example of scientific and sociological advancement is Lanteen 
Medical Laboratories’ promotion of Lanteen products—leaders in their 


field, produced under the most rigid scientific standards. 


Instruction of patients in the use of the Lanteen Flat Spring Dia- 
phragm is simple, and proper placement is assured when largest 
comfortable size is fitted. Because the diaphragm is collapsible in one 
plane only, the outer rim cannot be forced into the pubic arch if the 
entering rim becomes lodged against the cervix. No inserter is re- 
quired. Advertised exclusively to the medical profession .. . available 
only through ethical sources. Complete sample package upon request. 


LAN T EEN 


LANTEEN MEDICAL LABORATORIES, INC. © CHICAGO 10 
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For pernicious-anemia patients who prefer oral medi- 
cation and who utilize the antipernicious principle 

when taken by mouth, ‘Extralin’ (Liver-Stomach Concen- 
trate, Lilly) is especially indicated. The high thera- 
peutic efficacy of ‘Extralin’ per unit of weight simplifies 
treatment, produces prompt response, keeps the 
maintenance dosage small. ‘Extralin’ is clinically stand- 
ardized, and provides the physician with a valuable 


agent for prolonged treatment of a chronic disease. 


Ett LILLy AND CoMPANY, Indianapolis 6, Indiana, U.S.A. 
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EDITORIAL 


ProGress 


The JourNAL OF THE AMERICAN MepicaL WomeEN’s AssOcIATION 
is a reality. The first of our post-war plans has materialized. This is ; 
a great step forward. April 1946 has taken its place as an historic 
date in the records of the Association. The first issue of the JouRNAL 
had a warm welcome, and many enthusiastic letters, telegrams, and 
comments came to the Editors’ desks to give evidence of this apprecia- 
tive reception. They are all a measure of what the JouRNAL is to 
mean not only in the United States and Canada, not only in all the 
Western Hemisphere, but throughout the entire world. They spur us 
on to further efforts and to expansion of the plans which had already 
been made. Representing thousands of women physicians the JouRNAL 
will have opportunities which can be used for service. 

The American Medical Women’s Association is a constituent 
member of the International Medical Women’s Association, and the 
Journat will be the official publication in the United States. 

Since the beginning of World War II, in 1939, the Association 
through its American Women’s Hospitals Committee has been in close 
touch with the women physicians of Great Britain, France, Holland, 
Norway, Finland, Russia, Greece, India, China, and Australia. These 
co-operative activities in the warn-torn countries have been effective 
ambassadors of good will. This close relation will be emphasized in 
the Journat and the bonds will be strengthened. Already on its 
Editorial Board there are representatives of Canada, Cuba, Brazil, and 
Argentina, as well as of England, and cordial promises of support have 
been received. 

The Editors are happy to announce that they have secured the co- 
operation of a number of leaders in special medical fields who, as 
members of the Editorial Board, will serve as heads of departments 
in the JourNAL and thus assure its readers of the latest and most 
authentic news in medical progress. 

Both Dr. L’Esperance and I wish to express deep gratitude to the 
contributors to these early issues who have set so high a standard, to 
the business firms who through their advertising have shown their 
faith in and their support of the JourNaL, to the Publication Com- 
mittee and to the Board of Directors and Officers of the Association 
who made the JourNat possible, and to Benson Printing Company for 
expert workmanship and exceptional co-operation. 

This is just the beginning, and we take up the challenge for the 
future with high hope. The world is growing smaller. Our horizons 
are being pushed out. We must be ready to take our place in the vital 
affairs of the world. Progress must be our keynote. 


Auice Stone Woo tey, M.D., Associate Editor. 
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Dr. Birch is Associate Professor of Internal 
Medicine, University of Illinois, Chicago. 


Tropical Medicine 


Part I—Introduction* 


CARROLL LaFLEUR BIRCH, M.D. 


HEORETICALLY THE tropics is bound by the 

two great parallels of latitude, the 

Tropic of Cancer and the Tropic of 
Capricorn. Actually the deliniation is by tem- 
perature and the tropics is bordered by two ir- 
regular lines, the north and south 68° F isotherm. 
Tropical climate is found in those places on the 
earth’s surface where the average temperature of 
the coldest month is greater than 68° F. The 
highlands of the tropics are temperate or even 
frigid, depending upon the elevation. Banding 
the tropics isothermally north and south are the 
sub-tropics where the average temperature for the 
year is 68° F. 

Tropical medicine in its broadest sense in- 
cludes all diseases that are encountered in the 
tropics. Some of these conditions are shared 
with the temperate zones, while others are limited 
exclusively to tropical regions. All diseases are 
modified by the climatic factors and geographical 
location in which they are found. The physio- 
logical mechanism of man is highly responsive to 
climatic changes and the causative agents of 
disease show similar adaptations. Some condi- 
tions that are mild and rare in the temperate 
zone may be severe and common in the tropics, 
while others which occur frequently and in se- 
vere form in color regions may be benign and 
exceptional in a hot moist climate. On the 
whole, the infections, bacterial and parasitic, 
occur in greatly increased intensity in the tropics, 
while the degenerative diseases are less severe and 
more infrequent. In all localities life must adapt 
itself not to the average of temperature and 
humidity but to the range of fluctuation, seasonal, 
monthly, daily. The amplitude and character of 
these climatic variations depend upon the latitude, 


*In subsequent articles some of the tropical diseases 
which have proved to be of military importance and 
are likely to become of concern to the civilian physician 
will be discussed. 


elevation, air and water currents, distance from 
the ocean, and mountains. 

In the tropics, on the whole, the social and 
economic patterns are on a lower level than 
those of the temperate zone. Sanitation, hygiene, 
and preventive medicine are not so well de- 
veloped. Poverty is great; diets are poor; food 
is low in caloric and vitamin content. The 
climate is both the cause and the effect of these 
conditions. 

In the temperate zone climatic fluctuations are 
great. These act as physiological stimuli, and 
life progresses on a higher energy plane. These 
stimuli increase combustion. The level of vi- 
tality depends upon tissue combustion. A large 
amount (75 to 80%) of this energy is waste 
heat which must be got rid of by dissipation. 
In the temperate zone the loss of body heat is 
optional and all measurable physiological indices 
are high. The blood pressure is higher; the pulse 
rate more rapid; the basal metabolism is elevated; 
vital capacity is greater; growth is more rapid; 
appetite is increased; and resistance to infection 
is greater. All of this is advantageous to the 
temperate zone dwellers. On the other hand, 
greater combustion increases the demand for oxy- 
gen. This augments the work load on the cir- 
culation. In these regions of greater metabolic 
stress and strain the degenerative and metabolic 
diseases occur frequently and in more severe form. 


_ These conditions include rheumatic and arterio- 


sclerotic heart diseases, vascular diseases, diabetes, 
pernicious anemia, hyperthyroidism, carcinoma, 
leukemia, Addison’s disease, myasthenia gravis, 
and neurocirculatory asthenia. These conditions 
occur chiefly in the older age groups after years of 
exposure to a stimulating climatic environment. 

Conversely, in a hot moist environment heat 
loss is difficult. When these trying conditions 
are prolonged combustion is reduced. This in 
turn decreases the demand for oxygen and lessens 
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TROPICAL MEDICINE 


the work load on the circulation. All physio- 
logical indices are diminished; growth is slowed; 
resistance to infection lowered. Metabolic stress 
and strain are less; degenerative and metabolic 
diseases are few and pursue mild courses. The 
hot monotonous climate makes man listless, but 
gives added powers of multiplication to bacteria, 
parasites, and arthropod vectors of disease. Death 
is caused largely by infection. Infections occur 
chiefly in the young. 

In the United States, most rapid growth and 
earliest maturity occur at the latitude of northern 
Mississippi. The highest conception rates are 
reached when the mean monthly temperature is 
65° F. Fertility is decreased in the depleting 
summer heat over 70° F, and in the exhausting 
winter cold. 

From the viewpoint of health and longevity, it 
is wise to be born in the temperate zone in order 
to avoid the infections of the tropics, but to spend 
the later years of life in the tropics in order to 
avoid the metabolic and degenerative diseases of 
the temperate zone. 

The tropics provides a sick man’s environment. 
Malaria is an inevitable part of this life. Caries 
and painful teeth are universal. Syphilis and 
gonorrhea are frequent. Surgery presents serious 
hazards because of infection. Life expectancy is 
shorter and death rates are higher. Sanitary 
standards are lower. Water contaminated with 
typhoid and dysentery constitutes a great danger. 
A man who thinks himself well may harbor ma- 
laria, syphilis, filariasis, and several intestinal 
worms. Tuberculosis, typhoid, or dysentery may 
cause his death. The children commonly have 
the bulging bellies of malaria and the nodes and 
abscesses of yaws, while worms add a physical and 
nutritional burden. Infantile paralysis, smallpox, 
diphtheria, measles, pneumonia, and influenza are 
serious problems. 

In the tropics, air, soil, food, and water are 
sources of disease. Arthropod vectors fly in the 
air; hookworms and strongyloides lurk in the soil; 
the water carries flukes, leeches, typhoid, and 
dysentery; while the uncooked food may contain 
harmful bacteria or protozoa. Poverty, low civi- 
lization, poor sanitation, deficient personal hy- 
giene, and dietary imbalance all add to the 
problems of the tropics. 

The teaching of tropical and parasitic diseases 
has been neglected in the United States. Since 
no part of this vast country touches the tropics 
and since this is not a colonizing nation, the 
demand for knowledge of these subjects has not 
been great. Twice previously the United States 
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encountered tropical disease during war. Disease 
and war have always gone hand-in-hand. In fact, 
disease has killed far more soldiers than has 
gunfire. Even if the disease does not kill, sick 
men cannot be conquerors. In early wars small- 
pox, typhoid, typhus, and plague decimated the 
armies. In the Mexican War (1846 to 1848) 
1,549 soldiers lost their lives in combat while 
10,951 died of disease, chiefly yellow fever, ma- 
laria, and typhoid. The soldiers feared yellow 
fever more than the gun fire of the Mexicans. 

The Spanish-American War (1898) really in- 
troduced the United States to problems of the 
tropics. Yellow fever proved a more potent 
enemy than Spain. There were seven deaths due 
to disease for every soldier who was killed in 
battle. 

With the memory of these two tropical wars 
fresh in the military conscience, the prospect of 
defending the Western Hemisphere and fighting 
in the tropics of the world presented grave prob- 
lems in the control of tropical diseases. When 
war broke in Europe in 1939, the medical de- 
partment of the armed forces became concerned 
about tropical medicine. After Japan attacked at 
Pearl Harbor, the entire nation, professional and 
laity, showed deep anxiety about the diseases of the 
whole world, even the most remote tropical 
islands of the South Pacific. 

Mass movement of people from one part of the 
world to another spreads disease. Non-immune 
persons entering endemic areas of disease are 
susceptible. The passage of the causative agent 
of disease through a non-immune body increases 
its virulence. This may cause an epidemic in a 
region where a balance had previously been es- 
tablished between the virulence of the organism 
and the resistance of the population. Not only 
armies but ships and planes may carry disease 
by transporting infected insects, rats, or other 
animals, as well as civilian travelers. 

The war is over and our armed forces are re- 
turning from all over the world. Many of them 
contracted malaria, filariasis, schistosomiasis, and 
amebiasis as well as a variety of intestinal worms. 
Most of these men will be cured before they 
are discharged from the services, but some will 
not. The danger of the spread of tropical diseases 
in this country can be avoided largely by the 
use of knowledge and facilities now at our dis- 
posal. 

For the following reasons it is the duty of every 
physician to become familiar with the problems 
of tropical disease: 

1. Some veterans have acquired chronic in- 
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fections, such as malaria, which may show periodic 
exacerbations for years. 

2. Complications and sequelae of these may be 
manifest after apparent cure and must be recog- 
nized. 

3. A few members of the armed forces may 
be discharged during the incubation period of 
some of these diseases. Symptoms may not ap- 
pear for months or even years after exposure. 
This is especially true of leprosy which has an 
incubation period of from one to twenty years. 

4. Some of these diseases may spread and be- 
come endemic in this country if the environ- 
mental conditions are suitable for their passage 
from person to person. 

5. With the increase in the speed of travel, 
an isolated instance of any disease might occur 


Dec. 17: 922-933. 


in any place at any time. No point in the world 
is further removed from any other point than 72 
hours by air travel. This is less than the incuba- 
tion period of almost all infections. 

6. The opening of the Pan-American Highway 
will shortly expose tourists to all the diseases of 
Central and South America. 


If people are to have the cultural advantages 
of free, easy, and quick communications with the 
world, they also may be exposed to all kinds of 
diseases. If people are to be world-wide travelers, 
physicians must be trained in international medi- 
cine with a knowledge of the diseases of the 
world. It has been suggested that this subject 
be called “geographical medicine” and that it be 
expanded to include the global distribution of 
disease. 
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The Use of Thiouracil 


in Thyroid Surgery 


HELEN I. HEIMAN, M.D., M.M.Sc. (Surgery) 


LTHOUGH NUMEROUS papers have been writ- 
A= about thiouracil, as yet neither the 
indications nor the technique of usage 
have become standardized. The purpose of this 
paper is to summarize briefly for the medical 
practitioner the method of action, surgical indi- 
cations, contraindications, and technique of ad- 
ministering thiouracil preoperatively. 


MetHop oF ACTION 


In 1941, Mackenzie, working with animals, and 
Astwood, working with human beings, pointed 
out the value of certain goiter-producing agents 
which relieved the symptoms of thyrotoxicosis and 
lowered the basal metabolic rate. These sub- 
stances are thiourea and its derivatives, particu- 
larly thiouracil, as well as the sulfonamides. It 
had been shown that thyroid hyperplasia in man 
and animal followed iodine-deficient diets or the 
ingestion of chemicals such as the thiocyanates, 
methyl cyanide, and arsenic. The goitrogenic 
effect of these substances is completely inhibited 
by iodine, which also, as is well known, tem- 
porarily controls the goiter and its symptoms as 
they occur in Graves’ disease. On the other hand, 
Richter and Clisby and others have shown that 
the goiters caused by sulfaguanidine and other 
thiourea derivatives cannot be prevented by io- 
dine administration. 

Although the exact mechanism is not known, 
thiouracil is believed to act by combining with 
free iodine in the thyroid gland (Kennie). Wil- 
liams and Bissell among others have presented 
evidence to show that thiourea derivatives lower 
the metabolic rate by inhibiting the formation of 
thyroxin. When patients with thiouracil myxe- 
dema are given desiccated thyroid or thyroxin, 
the metabolic rate rises, indicating that thiouracil 
does not inhibit the stimulating effect of thy- 
roxin on metabolism. During thiouracil admin- 
istration there is a rapid decrease in both thy- 
roxin and non-thyroxin iodine content of the thy- 
roid gland. Thyroxin administration or hypophy- 
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sectomy will inhibit this effect. When radioac- 
tive iodine is given to patients receiving thiouracil 
very little iodine is taken up by the thyroid gland 
and converted to thyroxin and diiodotyrosine. 

The thyroid hyperplasia occurring with thiou- 
racil is apparently due to an excess of thyrotropic 
hormone from the pituitary. It does not occur 
in animals from which the hypophysis has been 
removed and it can be reproduced by injection of 
thyrotropin. The pituitaries of rats made goiter- 
ous by thiourea derivatives present the same his- 
tologic picture as do the pituitaries of thyroidec- 
tomized rats. 

The clinical effects of thiouracil are similar to 
those of Lugol’s solution, but thiouracil continues 
to act indefinitely, as far as we know. This is its 
advantage over Lugol’s solution, under which pa- 
tients become iodine fast within two or three 
weeks. With thiouracil the basal metabolism rate 
is slowly reduced, circulating iodine is diminished, 
cholesterol rises. Irritability, sweating, vasomotor 
instability, and exophthalmos tend to disappear. 
Weight gain occurs, and patients note subjective 
improvement after two weeks of medication. 


INDICATIONS 


The following attempt at standardization is 
proposed so that any surgeon will have the neces- 
sary criteria by which to judge whether or not 
in his particular case preparation with thiouracil _ 
is needed. 

Specific indications for the preoperative use of 
thiouracil (followed by iodine) are: 

1. Severe hyperthyroidism in nodular as well 
as diffuse toxic goiters. This includes cases with 
basal metabolic rates of more than 50 per cent 
above normal; a serum cholesterol under 80 mg. 
per cent; a highly labile pulse rate averaging 
100 or over and not responding to bed rest. 
It is well not to rely on the basal metabolic rate 
alone, but to take into account the entire clinical 
picture. 
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2. Cases of moderate thyrotoxicosis with symp- 
toms for more than three years. 

3. Cases of hyperthyroidism with complications: 

(a) Cardiac involvement, such as heart fail- 
ure or auricular fibrillation. This should in- 
clude arteriosclerotic and rheumatic as well as 
thyrotoxic heart disease. 

(6) Malnutrition, specifically with a loss of 

15 pounds or more, particularly if the loss has 

been rapid. 

(c) Severe emotional instabilities, such as 
daily crying episodes. 

 (d) Definite exophthalmos with lid lag and 
lack of convergence. 

(e) Infection. Cases, such as bronchiectasis 

- or cholecystitis, where the inflammatory process 

must be controlled before the thyroidectomy is 
. performed. During this period, thiouracil 

medication can be maintained indefinitely. It 

_has been observed that patients with infection 

and leukocytosis tolerate thiouracil readily. 

(f) Severe diabetes; polyarthritis; tumors 
elsewhere in the body, as bleeding uterine fib- 
roids. 

(g) Pregnancy. 

Thyroidectomy should be postponed until the 
complication is corrected. 

4. Cases which have failed to respond ade- 
quately for surgery by the use of Lugol’s solution 
alone. Many such patients have had iodine ther- 
apy for a number of years without completely 
controlling the hyperthyroidism. Under such 
conditions surgery is considered hazardous. Pole 
ligations and staged operations will not be neces- 
sary when these cases are prepared with thiouracil. 


5. Recurrences. Recurrences should be dealt 
with by surgery. An operation for recurrence is 
technically difficult and if any thyrotoxicosis is 
present the patient is entitled to the advantages 
of thiouracil preparation. 

6. Old age. Patients over sixty-five, even those 
with mild thyrotoxicosis, warrant preparation with 


thiouracil. 
CoNTRAINDICATIONS 


The use of thiouracil is not necessary in non- 
toxic and nodular goiters without hyperthyroidism. 
Patients have been referred for thiouracil therapy 
because of a very large gland or a gland which is 
substernal and pressing on the trachea or on the 
recurrent laryngeal nerves. These factors by 
themselves, without the presence of hyperthyroid- 
ism, do not warrant the use of an unpredictable 
drug like thiouracil. Furthermore, in such in- 
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stances, where excision should be accomplished as 
soon as possible, a slow-acting medication like 
thiouracil may be inadvisable. Thiouracil some- 
times increases the size of the thyroid gland and 
may aggravate the pressure symptoms. 

When the gland is hard and carcinoma is sus- 
pected, thiouracil should not be used, even though 
some symptoms of hyperthyroidism may be pres- 
ent. Bielschowsky has shown that certain carcino- 
gens, such as 2-acetyl-amino-fluorine, fed with 
allyl thiourea to rats will cause neoplasms of the 
thyroid gland. When this carcinogen is fed alone 
to control rats, the tumors will localize elsewhere. 

Repeated doses of thiouracil are generally con- 
traindicated. In a later report evidence will be 
presented to show that sensitivity to the drug 
occurs much more frequently with interrupted ad- 
ministrations than with the first course of therapy. 

Similarly, thiouracil should not be administered 
with the sulfonamides, as the number of toxic 
reactions to both drugs tends to increase. 

In general, it might be estimated that thiouracil 
is indicated in about 25 per cent of operative 
cases of the type that appears in free clinics. In 
private patients who seek aid before their illness 


becomes far advanced, the percentage will prob- 
ably be less. 


MEtHop oF ApMINISTRATION 
Hospitalization: 

Lahey reports administering thiouracil to ambu- 
latory patients, but this procedure has several dis- 
advantages. Even in reliable patients who report 
regularly for blood counts and who will notify 
the physician immediately of a beginning sore 
throat or other manifestations of drug sensitivity, 
the onset of toxic reactions to the drug may strike 
suddenly. Acute collapse may take place within 
two hours, although the white count in such cases 
may not drop until several days later. It is, 
therefore, best to hospitalize patients on thiou- 
racil. In private practice the patient may be kept 
in bed at home under constant care. 

Weekly blood counts should be done and pa- 
tients should be cautioned to report immediately 
the appearance of sore throat, stiff neck, arthritis, 
urticaria, nausea, or fever. 

Dosage: 

Thiouracil is given by mouth. The patient 
should first be saturated with 0.8 gm. daily in 
divided doses throughout the day. If at the end 
of five days there is no depression in the white 
blood count or other evidence of drug sensitivity, 
treatment is continued with 0.4 gm. daily in di- 
vided doses until the case is considered ready for 
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surgery. It is sometimes necessary to reduce the 
dose to 0.2 gm. daily when the operation is to be 
deferred or when beginning drug sensitivity is 
noted. In cases of severe thyrotoxicosis 0.6 gm. 
may be the total daily dose. 

Length of Administration: 

Lahey gives thiouracil for the number of days 
equal to the elevation in the patient’s basal 
metabolic rate; that is, a patient with a rate of 
plus 50 will be given the drug for 50 days. Other 
observers do not believe so long a period of time 
is necessary. The medication may be stopped 
when pulse lability is controlled, emotional status 
is in equilibrium, and cardiac failure or other 
complications are corrected. Patients who have 
had Lugol’s solution recently need more time to 
be adequately prepared with thiouracil. When 
beginning sensitivity to thiouracil is noted, the 
dosage should be reduced; but if the drug is 
discontinued a return to thiouracil therapy may 
be cautiously attempted in cases where the patient 
is hospitalized. 

Associated Iodine Therapy: 

It has been shown that thyroidectomy in cases 
prepared with thiouracil alone is troublesome be- 
cause of the excessive bleeding, and it has be- 
come an accepted procedure to overcome this 
complication by lugolizing the patient preopera- 
tively. After thiouracil is stopped, the patient 
should be given Lugol’s solution, 10 minims 
t.id., for at least two weeks. Some surgeons over- 
lap the last week of thiouracil therapy with 
Lugol’s, giving a total of three weeks of iodine. 


Supplemental Care: 


The patient should be on a high caloric, high 
protein diet, with barbiturate sedation given freely. 
Bed rest alone has been important in the history 
of thyroid surgery, and at least partial bed rest 
is advised. Vitamin Bg, is said to protect against 
agranulocytosis. In addition, large doses of vita- 
min B complex should be administered. Because 
of the chemical similarity of the sulfonamides and 
thiouracil, and because it is a known fact that 
vitamin C protects the liver against sulfonamide 
toxicity, patients should be given 100 mgm. of 
vitamin C daily. 

In a case prepared as suggested above, thy- 
roidectomy should be a smooth uncomplicated 
procedure, and with fear and apprehension al- 
layed, local anesthesia may be used. Although 
the gland may be enlarged in size, slow and care- 


ful operative technic should be the rule. The 
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danger of crisis is eliminated both at the time 
of operation and postoperatively. The operative 
morbidity and mortality in thyroidectomies should 
therefore be considerably reduced when the use of 
thiouracil becomes established as preoperative 
medication. 


Discussion 


Although there have been many published re- 
ports on the use of thiouracil in thyroid surgery, 
there is as yet no general agreement as to the 
definite indications. Several observers hoped that 
this drug would cure thyrotoxicosis and replace 
surgery. Thiouracil, however, is toxic. Ten per 
cent of patients receiving the drug develop some 
type of toxic manifestation, and two per cent of 
treated cases develop agranulocytosis. It is ap- 
parent, therefore, that the patient cannot be kept 
indefinitely on a maintenance dosage. Our ex- 
perience has led us to believe that this drug should 
be limited to specific instances since many un- 
controlled reactions may occur. At present it is 
too early to determine whether medical “cures” 
accomplished by the use of thiouracil will be 
permanent. Personal observation of over seventy 
cases indicates that this is unlikely. There re- 
mains the use of the drug in preparing thyro- 
toxic patients for surgery. Herein lies the value 
of thiouracil. 


In preparing a case for surgery the aim is to 
have the patient in optimum physiologic equi- 
librium. One should not be content with a state 
merely adequate to withstand the operative pro- 
cedure. It is fairly well established that Lugol’s 
solution begins to lose its maximum effect within 
two or three weeks. While a mildly toxic patient 
may be stabilized within this time, a severely toxic 
one will have only the edge taken off his symp- 
toms. Any untoward operative incident, such as 
profuse hemorrhage or tracheal manipulation will 
be poorly tolerated, and may precipitate a crisis. 
Cardiac and severe nutritional complications will 
not be corrected in the short time available with 
lugolization. 

Thiouracil, on the other hand, can be taken 
long enough for weight to be brought back to 
normal, heart failure controlled, fibrillation re- 
stored to regular rhythm, and a sense of well- 
being created. Restlessness, vasomotor disturb. 
ances, tachycardia, and anxiety disappear. Many 
of the effects of thyrotoxicosis are due to liyer 
damage, and with thiouracil liver function tests 
return to normal. 

The difference between the three weeks prep- 


| {3 
4 
> 
| 
| 
| 


46 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


aration with iodine alone, and the six or more 
weeks with thiouracil followed by iodine is equiva- 
lent to the difference between having a patient 
in a state of “adequate” or a state of “optimum” 
preparation. Since thiouracil converts the thyro- 
toxicosis into a completely benign goiter, the 
operation becomes almost a minor surgical pro- 
cedure. 


CoNCLUSION 
In conclusion, it may be stated that under 
the controlled conditions of hospitalization, thi- 
ouracil is a valuable addition to our armamen- 
tarium, permitting the general physiology of the 


hyperthyroid patient to return to normal and 
eliminating the danger of postoperative crisis. 
It should be used for the surgical preparation of 
cases in which there is severe thyrotoxicosis, 
cases of thyrotoxicosis with complications, and 
cases in which there has been failure by the use 
of Lugol’s solution alone to respond adequately 
for surgery. It is, however, too uncertain a drug 
to be used indiscriminately for all thyroid surgery. 
Repeated courses of treatment are contraindicated, 
and thiouracil appears to be doubly toxic when 
given with the sulfonamides. Two or more weeks 
of subsequent lugolization is essential to control 
hemorrhage at the time of operation. 
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Three-and-a-Half Years in the 
Royal Army Medical Corps 


BARBARA B. STIMSON, M.D. 


URING THE battle of Britain in the win- 
1) ter of 1940-41, the British Ministry of 

Health feared that the need for medical 
care, both for civilians and for the Armed forces, 
might become so great that the supply of doctors 
would be inadequate. The number of available 
doctors had been diminished by capture, by 
wounding, and by death, and the authorities were 
worried that there would not be enough to take 
their places. Therefore, an appeal was made 
through the Red Cross to America first for men 
doctors, and later on in the Spring for women 
doctors, to work in the civilian hospitals in Great 
Britain. The nomination of women doctors was 
put in the hands of Dr. Esther P. Lovejoy of the 
American Women’s Hospitals. As the first two 
of those selected, Dr. Achsa M. Bean, of the 
Vassar College Health Department, and I ar- 
rived in England in September, 1941. 

We found in London that the big city hos- 
pitals were carrying on under great difficulties. 
Many of them had been badly blitzed, and all of 
them had had to readjust to the blitzed condi- 
tions. Operating rooms, which had been on upper 
floors, were improvised in basements. Patients 
had to be moved down from the dangerous zones 
and temporary wards improvised in lecture rooms, 
laboratories, and storerooms. All of them, be- 
cause of the careful planning of the Emergency 
Medical Service under the Ministry of Health, 
had large country branches near London where 
most of their patients were being cared for. The 
buildings in the city were being used for emer- 
gencies, not only of the Blitz but of daily life, to 
which the hazards of the blackout had added a 
large number, the patients being sent to the 
country branches as soon as they could be moved. 

Dr. Bean and I were assigned to the Royal 
Free Hospital, which is situated in a district near 
several railroad stations and on the edge of the 
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City, and hence in an area which had been very 
badly damaged. The House Staff at the hospital 
were almost entirely women and the Attending 
Staff mixed. The Royal Free Hospital, like all 
others, had suffered some damage and had to re- 
adjust its working conditions to meet the situation. 
All of the Staff had gone through harrowing ex- 
periences the preceding winter, but were compe- 
tent and cheerful in spite of obvious weariness. 
They welcomed us and quickly made us feel at 
home. , At that time there was not much pro- 
fessional work to do as the Blitz had not been 
resumed, and the city hospitals therefore had a 
very light load. However, we learned a great 
deal of British medical methods, visited many 
other hospitals and clinics, and did some ward 
and clinic work at the Royal Free. 

After Pearl Harbor, the situation changed 
abruptly, and the amount of work we were do- 
ing did not seem enough to justify our continuing 
it. As we were already three thousand miles 
nearer the actual fighting than we would have 
been had we returned home, and as the need for 
doctors in the British Armed Forces was very 
great, Dr. Bean and I decided to join the Royal 
Army Medical Corps, if they would have us. This 


was eventually accomplished, and on the first of 


February, 1942, we entered into the second phase - 


of our transatlantic experience. 

Dr. Bean went to the Military Hospital in 
York as a physician, and I to a hospital near 
London as an orthopedic surgeon. 

At that time medical officers were given a two 
weeks’ introductory training course in military ' 
affairs, army forms, etc., but it had not been con- 
sidered necessary to send the women to such a . 
course. Therefore, I arrived at my new‘ job 
wearing a uniform which had come from the 
tailors the day before, knowing nothing about 
Army procedure, not having the faintest idea of 
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how, when, or whom to salute, and feeling very 
much like a small, new boy in a large school. 
Once again I was welcomed and very quickly 
made to feel at home. The officers took pity on 
my ignorance and I had numerous lessons—in 
odd corners—by all and sundry in the correct 
form of saluting. Several months after we joined 
the Army, the authorities felt this type of in- 
struction was so necessary that women officers 
entering the Medical Corps were sent to the 
training camps with the men. 

The hospital to which I was posted had been 
a model mental hospital built in villa style on 
the top of a hill in the midst of beautiful farm- 
ing country. From our windows to the north we 
could see in the distance the spires of St. Albans 
Cathedral, and to the south, far in the distance, 
the great buildings of London. The grounds 
were beautiful, carefully laid out with all kinds 
of rare plants and shrubs, although I did not 
appreciate this on the first day as I arrived in 
the midst of a blizzard. The Army had taken 
over about half of the buildings, and the former 
inhabitants of the mental hospital continued to 
carry on their existence in the remaining half. 

There were four women medical officers sta- 
tioned at the hospital when I arrived, an anes- 
thetist, a psychiatrist, and two venereologists. This 
was one of the few Army hospitals in the Lon- 
don area that had buildings set aside for medical, 
surgical, and gynecological care of women in the 
Services so it was only natural there should be 
an increasing number of women medical officers. 
At one time we had as many as ten. Among 
them were a physician, a surgeon, a pathologist, 
a gynecologist, and a venereologist. All the medi- 
cal officers lived together in the Officers’ Mess 
Building, which was in one corner of the grounds 
and had been the maids’ quarters before the war. 
There were many single bedrooms and comforta- 
ble living and dining rooms, and the mixed mess 
proved to be an extremely happy and congenial 
one. The women were of the highest type and 
held their own professionally with their mascu- 
line colleagues. It was interesting to watch the 
reconciliation of the regular Army officers to the 
innovation of women in the Mess. 

There were many facilities for recreation on 
the grounds: tennis courts, a squash court, a 
golf course close by, with a pleasant clubhouse 
to which we were all made honorary members, 


and a swimming pool about a mile away. There 
were between twenty-five and thirty officers and 
both professional and social activities were carried 
on in a most friendly atmosphere. There was 
not much work at first because at that time the 
wounded were being evacuated East to Egypt and 
Palestine and thence to South Africa, as the 
Mediterranean was closed to British ships. We 
dealt with the sick and injured of the local camps 
and from the orthopedic standpoint my outpa- 
tient days were the heaviest part of my job. 
Toward the end of my stay the work became 
much heavier as the hospital ships began to bring 
the wounded back from North Africa. The 
women officers took part in all the usual activities 
of a military hospital, taking their turn in rota- 
tion as Orderly Officers, Passive Air Defense Of- 
ficers, etc., and, of course, did their share of the 
professional work. I can never be sufficiently 
grateful for the months that I spent at this par- 
ticular hospital where I learned military etiquette, 
Army forms, and all the other details of life in 
an Army hospital, which, once learned, make 
things run smoothly. 

In November, 1943, I was sent from England 
to North Africa and posted to a British Base 
Hospital high on the hills back of Algiers. The 
buildings were those of a tuberculosis sanatorium 
built by the French just before the war and 
not completed. They were modern and attrac- 
tive, with wonderful glass-enclosed verandas on 
to which the patients could be wheeled in their 
beds, but when the British first occupied it, there 
was no water, no heat, and no electricity. By 
hard work on the part of the engineers, water and 
electricity were quickly laid on, but we did not 
get heat until several months after I arrived. 
However, small kerosene stoves do wonders when 
you have enough of them. There, we were taking 
care of the wounded from the Sicilian campaign 
and the early part of the Italian landings, as well 
as the men who had been so critically wounded in 
the North African campaign that they had not 
been well enough to be sent home. 

It was an interesting life professionally and 
very pleasant because when we had time there 
were rolling hills behind us on which, when we 
had time, we could walk for miles, past native 
Arab villages, along the donkey trails that led 
through the valleys back into the mountains. In 
front of us stretched the coastal plain with the 
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Mediterranean in the distance. Because of the 
limitation of the construction of the buildings 
and the grounds around, the entire hospital could 
not be situated in the hills, and half of it occu- 
pied tents on a plain about sixteen miles away. 
The more serious of the orthopedic patients were 
in the hospital building, but the ambulatory and 
less severely hurt were in the tents, and I spent a 
good deal of time on the road between the two 
places. The officers were extremely pleasant and 
friendly, and although I was the only woman in 
the Officers’ Mess, I was made to feel very much 
at home and a part of the crowd. 

The British had found that the organization 
of specialist teams had worked extremely well in 
the Middle East, and similar teams were being 
formed for use in the Italian campaign. An 
orthopedic team consisted of two officers, four 
masseuses, an occupational therapist, an operat- 
ing room orderly, and a clerk. It was attached to 
a general hospital in which wards were assigned 
to it as needed. Such a team was formed at this 
North African hospital, and after a busy and 
active five months, it was moved in April, bag 
and baggage, to Italy. We were sent to a gen- 
eral hospital in Pompeii which was occupying part 
of an orphan asylum. We were told almost as 
soon as we arrived that we would please get ready 
to cope with orthopedic patients as soon as possi- 
ble, as an attack was in the wind. That attack 
was the battle of Cassino, and shortly patients 
began to come in in large numbers within two 
or three days from the time of wounding. Pompeii 
is an interesting town from a point of view of 
history, but at that time it was slightly difficult 
to live in. The officers were billeted with Italian 
families, as there was no accommodation in the 
hospital buildings. Water was limited and the 
entire town was covered with fine dust and ashes 
from the recent eruption of Vesuvius. Cleanli- 
ness, therefore, became a major problem. How- 
ever, we were so busy with such interesting work 
that difficulties of this kind did not matter. In 
July, I was sent to a large hospital in Naples where 
the need for an orthopedic specialist had become 
acute. That was in regular hospital buildings on 
the top of a hill. The area was so large that an 
American General Hospital was also there, and a 
very cordial and friendly relationship existed be- 
tween the two. 

After I had been in Naples about two months 


the rest of my team joined me just in time to 
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say good-bye as I was posted on to Rome. The 
hospital in Rome was situated in an Italian mili- 
tary hospital near the Colosseum. With minor 
adjustments a very satisfactory.working unit had 
been set up, and once again I started to organize 
orthopedic wards. By this time I had learned 
almost to a safety pin the extra supplies that 
must be added to a general hospital for the care 
of the orthopedic patients. We had just man- 
aged to get the needed equipment when the 
Gothic line attack began. This coincided with 
the autumn rains which flooded out railroad 
tracks and bridges between Rome and Naples. 
The transportation problem became very great 
and we had many more casualties in Rome than 
had been counted on. My team eventually joined 
me and with the cooperation of the hospital staff 
we managed to meet the problems facing us. 
Luckily, there was an excellent convalescent depot 
about four miles away to which we could send 
our convalescent patients. 
By this time another British woman medical 
officer had come to the Italian theatre, a nose and 
throat specialist stationed at one of the hospitals 
in Naples, and some months later a General Duty 
Officer joined us. She, however, stayed only a 
couple of months. As far as I know, the 
three of us were the only British medical women 
in the Mediterranean theatre of operations. By 
this time the British were sending their women 
medical officers to other areas of activity, and 
there were several in France and Germany after 
D-Day. There was no distinction made profes- 
sionally between the sexes; the work was there to 
be done by whoever was fitted for it. In all the 
hospitals and various Officers’ Messes, I was re- 
ceived with courtesy and cordiality which in many 
cases ended in warm friendship. By V-E Day, 
there were over 600 women in the Royal Army , 
Medical Corps. Many were women already es- 
tablished in practice who had volunteered. Oth- 
ers were young women who because of the pro- 
visions of the National Service Act were liable 
on finishing their interneship to be called up 
to serve in the Forces just as were their brothers. 
They were used in many capacities covering first 
the medical needs of the Women’s Services and 
then being used in their specialties. They did a 
superb job and in most instances received the 
complete respect and co-operation of their mascu- 
line colleagues. 
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Advance tear sheets of pages 50, 51, and 52 mailed members for their 
convenience in checking revisions recommended for the Constitution. 


Revision of the Constitution 


HE COMMITTEE ON REVISION of the con- 
| stitution presents the following to be 
voted upon, at the San Francisco meet- 
ing. It will be noted that the document embody- 
ing the constitution proper is shorter, in accord- 
ance with present parliamentary practice. Details 
of procedure have been shifted to the by-laws, 
and the paragraphs which embody the principal 
changes, and new provisions, are not intended to 
go further than to present matter for full dis- 
cussion, before any final form can be fashioned. 
The committee believes that the revised docu- 
ments, even though parts of them may be adopted 
at the 1946 meeting, should not be printed, as a 
whole, for another year. 

Much of the 1943 revision of the by-laws is 
satisfactory and can remain unchanged, but ex- 
perience is showing us that we need some new 
techniques. Also, the launching of new projects 
in particular calls for clearly outlined methods of 
procedure. 

The committee begs to state that it has worked 
with two chief aims: (1) to make our elections, 
and the whole structure of the working groups 
more democratic, and (2) to outline more clearly 
the phases of the work for which we exist. 

BeuLaH CusHMAN 

Carrott LaFieur Bircu 
RutH Ewinc 

Mary R. Noste, Chairman. 


CONSTITUTION 
OF THE 
American Mepicat Women’s AssociaTIon, INc. 


Articte 
The Corporation 

Section 1. Name: This Organization shall be 
known as the American Medical Women’s Asso- 
ciation, Inc. It shall have a principal office in the 
City, County, and State of New York, and such 
other offices as the Board of Directors may, from 
time to time, determine. 

Section 2. Object: The object of this or- 
ganization is to bring medical women into asso- 
ciation with each other for their mutual ad- 
vantage; to encourage social and co-operative re- 
lations within and without the profession; to 


further such constructive movements as conduct- 
ing relief work, public health, and aiding women 
medical students in graduate and post-graduate 
work. 


ArTIcLE II 
Membership and Dues 


SECTION 1. 


(a) Active Members shall be women graduates 
in medicine, holding the degree of M.D. from a 
Grade A Medical College; in good professional 
standing; who have signed the official application 
blank, and have been endorsed by two members 
of the Association, and who have paid dues of 
$3.00 per year. 

(b) Life Members are active members who 
have paid $100.00, or $50.00 in two successive 
years. They are exempt from dues thereafter. 

(c) Memorial Members are deceased Life Mem- 
bers, or women physicians whose names have been 
memorialized by the payment of $500.00. Their 
names shall appear whenever a roster of the mem- 
bership is published. 

(d) Honorary Members shall be women who 
have done distinguished work in the medical field 
or in the field of pure science, or who have 
rendered outstanding service to medicine. All 
nominations for honorary membership must be 
endorsed by three members of the Association, 
and their names forwarded in writing, together 
with all essential biographical data to the Secre- 
tary, for presentation to the Board of Directors, 
which, by unanimous vote of the Directors present 
shall be declared elected honorary members of this 
Association. They are not required to pay dues. 
They shall receive the official publication, on re- 


_ quest, and have all the privileges of membership 


except voting and holding office, and membership 
in the International Association. Their names 
shall be included whenever a complete roster of 
names. is printed. 


(e) Associate Members may be: (1) Medical 
women in the first two years of practice, (2) 
women internes and residents, (3) senior medical 
students. Associate members shall not pay dues, 
and shall have all the privileges of membership 
except voting and holding office. 
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REVISION OF THE CONSTITUTION 


SECTION 2. 


(a) Branches. A Branch is a duly accredited 
local group of medical women, not less than eight 
in number, all of whom are members of the 
American Medical Women’s Association. Such 
a Branch may be part or the whole of a Society 
existing before 1933. 

(b) Members of the Association may be affili- 
ated with any Branch in their respective states. 


Articte III 
Officers and Directors 


Section 1. Officers: The officers of this Asso- 
ciation shall be a President; a First Vice-President, 
who shall also serve as President-elect; a Second 
Vice-President; a Third Vice-President; a Secre- 
tary; a Treasurer; the Chairman of the Nomi- 
nating Committee; and Regional Directors. These 
officers shall be elected annually, by ballot, to 
serve for one year. All officers are eligible for 
re-election but no officer, except the Treasurer and 
the Regional Directors, shall serve for more than 
two consecutive terms. All officers must be mem- 
bers of the American Medical Association. 

Section 2. Board of Directors: The Board of 
Directors of this Association shall be composed of 
the following: The President; the Retiring Presi- 
dent; the First Vice-President (the President- 
elect); the Second Vice-President; the Third 
Vice-President; the Secretary; the Treasurer; the 
Regional Directors; the Chairmen of the Standing 
Committees; a Delegate from every Branch; the 
Chairman of the Nominating Committee. 

Section 3. The president shall appoint one or 
more State Directors to aid Regional Directors, 
cooperating with the Branches. 

SECTION 4. American Women’s Hospitals: 
There shall be a standing committee of the As- 
sociation known as the American Women’s Hos- 
pitals Committee. This Committee shall con- 
sist of nine members appointed by the President 
to serve for a term of three years, one-third to 
be appointed each year. The President shall be, 
ex officio, a member of the committee. The Chair- 
man of the American Women’s Hospitals Com- 
mitte shall be designated annually from said 
committee by the Board of Directors, and shall 
be confirmed by a vote of two-thirds of its mem- 
bers. This committee shall have charge of the 
relief work of the Association; it shall make its 
own budget; raise its ‘own funds; and disburse 
them, and shall be empowered to receive and ad- 
minister legacies. It shall appoint from its mem- 
bers a treasurer who shall be bonded. It shall 


employ a certified accountant to audit the ac- 
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counts annually, and shall file a copy of the 
audit with the Secretary. Its books shall at all 
times be open to inspection by the officers of 
the Association. 

Section 5. International Officers: At the 
Annual Meeting of the year preceding the meet- 
ing of the Medical Women’s International Asso- 
ciation, there shall be elected for that Association 
from our membership, a Vice-President, a Cor- 
responding Secretary, and a Member-of-the- 
Council. 

Articte IV 
Finance 

Section 1. Funds: The Association shall be 
maintained and shall accomplish its purposes 
through funds derived from membership dues, 
from contributions, and from other such sources, 
and by such methods as shall be approved by the 
Executive Committee. 

Section 2. Debt: Neither this Association, 
nor any of its officers, nor the personnel of the 
American Women’s Hospitals, nor any committee 
in foreign or home fields may contract any debts 
which shall exceed in amount the funds in the 
treasury, or without the sanction of the Board of 
Directors. 

ArTICLE V 
Amendments 

This constitution may be amended at any an- 
nual meeting by three-fourths vote of paid-up 
voting members present, provided the amendment 
shall have been given the members three weeks 
prior to the meeting. 


A ConpDENSED STATEMENT OF THE ProposeED 
CHANGES IN THE By-Laws 
The Chairman of the Nominating Committee 
to be elected at the Annual Meeting, to serve for 
two years. By consulting with Regional and State 
Directors will form a committee of not more than 


twelve, from individuals chosen by the various ° 


areas. These representing all parts of the coun- 
try, to prepare a slate with one or more candidates 
for each office. The ballots to be printed, and 
space allowed for writing in names. Nomina- 
tions from the floor to be in order. Duties of 
this committee to be more than the preparation of 
a slate,—they shall severally become familiar with 
their respective areas; (2) shall provide oppor- 
tunities for the entire membership to suggest 
candidates for offices; (3) shall consult and advise 
with various committee chairmen, and the Presi- 
dent, concerning vacancies in committees, and pos- 
sible candidates for appointment to such. 
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The Board of Directors shall hold at least 
three meetings each year, one just before the 
Annual Meeting, one just after and one in the 
mid-year, at the time and place decided by the 
Board. The Board of Directors at the mid-year 
meeting shall have the power to transact all 
business of the Association, not otherwise spe- 
cifically provided for in the constitution, except 
changes in these instruments. 

The duties of the Secretary to include the writ- 
ing of a report for the Annual Meeting separate 
from the report of the President. 

The Publicity Committee to be changed to THE 
Pusuiciry AND Pustic ReLations ComMITTEE. 
This committee to consist of not less than five 
members, the chairman to be chosen by the Board 
of Directors. One member to be from the An- 
nual Meeting City, and one from the Mid-Year 
City. Duty of committee to be to arrange for 
and control all publicity at the time of the meet- 
ings, annual and mid-year; to be responsible, at 
all times, for publicity on national problems and 
activities affecting the welfare of women in medi- 
cine; to establish cooperative relations with other 
national women’s organizations, professional, scien- 
tific and lay. Further, to establish these aims by 
fostering effective co-operation between Branches 
in relation to national problems. All publicity in- 
volving principles and aims of the Association to 
be passed upon by the President, the President in 
turn informing the committee of decisions having 
publicity or public relations value. 

The Resolutions Committee to be known as the 
REFERENCE ComMITTEE: to consist of three mem- 
bers appointed at the time of the meeting during 
which it is to serve. Duty of the committee: to 
review all resolutions and motions and pass upon 
their form and legality, before the minutes are 
closed, and before printing in the official organ. 
All resolutions and motions must be referred in 
writing. 

Legislative Committee duties restated: To keep 
posted on legislation affecting the activities and 
status of medical women, as related to health and 
general welfare; to see that the official organ 
carries information and notices of such action as 
should be taken to influence public opinion, or 
further Congressional action on bills whose pas- 
sage is desirable, and keep posted on measures 
which should not pass. 

Committee on Public Health: To consist of 
three or more members. Duties: to foster among 
the members of the Association such constructive 
measures and information as shall keep us abreast 
of health movements that should have influence 


and support, especially using the official organ as 
the means of information. 

Add a new Standing Committee: THe Cre- 
DENTIALS CoMMITTEE: to consist of three mem- 
bers, the Secretary, the Treasurer, and an addi- 
tional member appointed by the President. Duties: 
to pass on the registration of those attending the 
meetings and entitled to vote, namely, the officers, 
chairmen of standing committees, or the duly ap- 
pointed vice-chairmen, the regional and state di- 
rectors, and duly accredited delegates from 
Branches. 

Add, under Article IV, Section 11: At least 
three weeks before the Annual Meeting the chair- 
man of each committee shall file a type-written 
report in triplicate of the year’s work,—one copy 
each for the President, the First Vice-President 
(President-elect), and the Secretary. This last 
to be filed with the minutes of the Annual Meet- 
ing. Immediately following the Annual Meeting 
each chairman will forward to the Executive Sec- 
retary, all correspondence, and reports relevant to 
the functions of the committee concerned, for 
filing in the principal office. 

Add, under Finances: Allowance for expenses 
for travel and hotel granted for the Secretary, 
the Executive Secretary, and the Treasurer, in 
the active performance of official duties, and at- 
tendance on the Annual and Mid-year meetings. 
Proper vouchers must be presented and approved 
by the President before payment is made. 

All-new paragraphs: The Official organ of the 
Association shall be a monthly publication known 
as the Journal of the American Medical Women’s 
Association. For this there shall be a Committee 
of Management of the Journal, of not less than 
five members, and the President, ex officio, who 
shall have full responsibility for maintaining the 
publication. This shall include the securing of 
an Editor-in-Chief, who shall select her own staff, 
and the securing of an efficient Executive for the 
business of publication and distribution, unless 
this work is done by the Executive Secretary. 

The Association may employ an Executive Sec- 
retary (Director) for the furtherance of its 
business. The duties of the Executive Secretary 
shall be: (1) to maintain an office for the carry- 
ing on of the business of the organization; (2) 
to carry out the plans for the publication of the 
Journal of the American Medical Women’s Asso- 
ciation; (3) to maintain connections with all 
methods and procedures looking to increasing the 
membership of the Association, in close coopera- 
tion with the standing committee concerned, and 
working through the Branches and Directors. 
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Period of Internment 
in Stanley Camp, Hong Kong 


January 1941 to September 1945 


ANNIE SYDENHAM, M.D. 


Since June, 1940, the American Women’s Hospitals (the Medical Service Committee 
of the American Medical Women’s Association) has co-operated with the British 
Medical Women’s Federation in the care of sick and injured civilians in different parts 
of Great Britain. The administration by the Federation has been careful, competent, 
amazingly effective, and without cost to this committee. Medical help has been extended 
not only to British sick and injured, but to refugees from Allied countries quartered 
in England because their home lands had been invaded and left in ruins. 

For five long years in thickly populated districts, every air raid called for emergency 
medical care. Immediate aid was given to hundreds of individuals as well as to hos- 


pitals and clinics caring for casualties. 


Since the end of the war it has been the privilege of the American Women’s 
Hospitals to give some small assistance to women doctors who had been bombed out of 
their homes in Britain, or interned in enemy concentration camps. The following 
account of her experiences was written by Dr. Annie Sydenham, who spent almost 
five years in a concentration camp in Hong Kong.—EstHer P. Lovejoy, M.D. 


HE FIRST DAYS in Stanley Camp, and in- 
deed the first months until the weather 
began to get warmer, were rather a night- 
mare; and the chief memories which remain with 
me are of standing in queues, with a biting wind 
blowing from the sea, waiting for water and 
meals; of living in cold quarters with stone floors 
and no hot water for washing oneself or one’s 
clothes or dishes; of eating badly cooked rice 
and a yellowish thin mixture called “fish soup,” 
slimy boiled lettuce, and one small piece of bread 
a day. Through the combined efforts of cooks 
and stokers and grass collectors in our London 
Mission group, we were warmed and comforted 
inside from time to time with a dumpling, por- 
ridge, or a cup of cocoa, as we had been fortunate 
enough to bring in flour and other commodities, 
which tided us over the first few lean months. 
Picture about fourteen of us, sitting on four 
camp beds and any other available space in a 
room 10/, by 124 feet, surrounding a large 
pot from which a dumpling apiece was being 
doled out into our- extended plates or bowls. 
Even if it were a little solid we did not notice, 
for it all helped to fill the aching void, and we 
had plenty of time to digest it before the next 
one came. 
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Our hospital—the Nethersole Hospital of the 
London Missionary Society—had been allowed to 
carry on after the Japanese occupation, and we 
were permitted to help there for one month be- 
fore our internment. We were then allowed 
transport into camp for beds, bedding, a few 
food stores, cooking utensils, and crockery, whilst 
nearly all the other people who had preceded us 
into Stanley had been able to take only what they 
could carry. Many people were sleeping on stone 
floors and had insufficient clothing and covers. 
We were able to give away some of our things 
to help others, but it was months, and in some 
cases years, before there were sufficient camp 
beds to get most of the people off the floor. 
There were never enough mosquito nets and a 
large number of people suffered from malaria. 

The camp soon began to organize, elect leaders, 
build stoves, and improvise cooking pots and 
utensils, and later we were allowed to order 
necessities for cooking, sweeping, and cleaning the 
camp, through Dr. Selwyn Clarke, Director of 
Medical Services, who was permitted to stay out 
of internment and work until he was put into 
prison for his humane activities. Later we could 
order necessities through the International Red 
Cross representative, until his activities were also 
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curtailed to a minimum. An International Wel- 
fare Committee was formed in camp at the be- 
ginning, and functioned throughout as a liaison 
between internees and the outside organizations. 
Of necessity most of its distributions, both of 
food and of clothes, were on a selective basis of 
need, as there was never enough of any one com- 
modity to go round to 2,500 internees. 


Milk was short, and the doctors decided early 
that it must be controlled, and be reserved for 
children and the sick only. I was appointed to 
the Milk Board at the end of March, 1942, and 
later to the Medical Panel of the International 
Welfare Committee for the allocation of other 
foods also. Even as early as April, 1942, many 
people were suffering from symptoms of beri- 
beri, pellagra, scurvy, and extreme loss of weight. 
Dr. Selwyn Clarke sent in some milk powder 
during the early months of 1942, and for part of 
the time in camp a small amount of fresh milk 
was sent in daily—by the International Red Cross 
with the kind permission of the Japanese! All 
that the authorities provided for infants from a 
day old was the ordinary ration of rice, vegeta- 
bles, etc. . 


Periodical examinations were carried out in 
order to see who was in the greatest need of 
extra nourishment, and my particular work was 
among the children, of whom there were about 
300, under sixteen years of age, of several nation- 
alities. All those over five went to school, and 
“extras” were distributed to them there, to ensure 
that the children themselves were the recipients. 
In a few odd cases this precaution was necessary, 
although the majority of parents were only too 
keen to give any extra they could obtain to 
their children and to make any sacrifice in order 
to get food for them, even to giving up some of 
their own food. Instead of distributing un- 
cooked extra food to individuals, diet kitchens 


were opened where meals could be specially pre- 
pared for the children under three years and for 
the sick. These kitchens had to be closed when 
the supply of electricity to camp was discon- 
tinued in August, 1944, but while they lasted 
they helped greatly in the feeding of infants, 
and of adults suffering from gastric ulcer or 
from gastroenteritis, or convalescing from dysen- 
tery, for whom the food cooked in bulk in the 
general kitchens was too coarse and indigestible 
at times. After diet kitchens were closed, the 
I.W.C. continued to supply the Camp Hospital 
with a few extras weekly. 

On the whole, the younger children did not 
suffer so much from undernourishment or from 
deficiency diseases, although when I saw Aus- 
tralian children on my way home, and later on 
English children, I realized that a comparison 
would be unfavorable. They were brown from 
the sea air and open air life, but lean and rather 
nervous. The adolescents suffered most from 
undernourishment. They were well under average 
weight, and many had signs of vitamin deficiency, 
although they showed no lack of énergy when 
it came to a game of baseball or a swim in the 
sea. School teachers seem to have discovered a 
certain amounc of mental lethargy! 

One hopes that the children will not have 
suffered any permanent damage from their long 
stay in an internment camp. Re-adjustment will 
be difficult and must be gradual. I have heard 
of one or two who are nervous of being alone 
and difficult with their food. 

I have dwelt on the part of the work in 
which I was engaged in Camp, and not much on 
general conditions. Health and happiness de- 
pended a good deal on having one’s time and 
one’s mind fully occupied, and besides the spe- 
cial welfare work I attended lectures in History, 
Literature, Mandarin, and German, and did a 
fair amount of needle work, for myself and others. 
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The Women and Children’s 
Hospital of Chicago 


MARY E. WILLIAMS, M.D. 


HE HIsToRY OF the Women and Chil- 

dren’s Hospital of Chicago throughout 

its life of eighty years is a summary of 
the growth of medicine and of women in medi- 
cine in the Middle West, especially in Chicago. 
Established in 1865 by Dr. Mary Thompson, 
for the widows and orphans of Civil War vet- 
erans, it is now a general hospital for women and 
children. All branches of medicine, surgery, and 
obstetrics are practiced, with the exception of 
contagious and mental diseases. 


The present hospital building, erected in 1929, 
is the last of a series of several. Already as 
the hospital grows, more room is needed, and, 
as soon as conditions permit, this will be pro- 
vided. As medicine advances in its scientific 
growth, laboratory methods change and new equip- 
ment and additional personnel are added, and 
new and more powerful X-ray equipment is 
installed. 


An important part of the hospital since its 
inception has been its outpatient department and 
free dispensary. As in the hospital proper, all 
branches of medicine are practiced here. Clinics 
are conducted daily by the staff physicians, and 
the waiting rooms are full from nine in the morn- 
ing until six in the afternoon. Many of the 
younger women physicians work here as assistants 
for the training and experience, later becoming 
members of the regular staff. Every day except 
Sunday is a busy one in the clinic wing, and 
even on Sunday emergency cases are seen and 
cared for there. 

Established more recently is the Cancer Pre- 
vention Clinic, which is housed in the clinic rooms 
and also is staffed entirely by women. This clinic 
was given a review recently by the Readers Digest, 
so that its fame has spread and registrations are 
made several months in advance. To this clinic, 
the hospital has given freely of its personnel and 
its physical facilities, and the voluntary and free 
services of many of its staff members. 
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The pathological laboratory carries on the work 
of routine tissue examinations, blood chemistry, 
basal metabolisms, cultures, Kahn tests, etc. Grad- 
ually a larger percentage of necropsies have been 
obtained and much valuable material has been 
examined, discussed, and reported. 

The operating rooms comprise two for major 
and one for minor surgery, one for nose and 
throat work, one for cystoscopies, gastroscopies, 
and similar examinations, and a smaller one which 
is used for electrocoagulation, cautery, cast work, 
and so forth. 


The department of obstetrics has two main de- 
livery rooms, with labor rooms adjoining, and one 
delivery room which is used for infected cases. 
There is also an isolation nursery for infected 
or suspicious cases in the new-born as well as 
one for older children. 


The clinic wing also has an emergency room 
with its own sterilizing equipment, autoclave, and 
so forth, where accident cases are given first aid, 
either before admission to the hospital or before 
being sent out. No case is ever turned away for 


lack of funds if the need is there. 


The staff, as in all good hospitals, holds weekly 
clinical and pathological conferences and monthly 
staff meetings, besides the regular weekly or 
monthly meetings of the various departments. 
The hospital is accepted for the training of in- 
ternes and residents and affords an opportunity 
for women graduates to obtain clinical experi- 
ence. It is true that in the recent wartime years 
there have been greater opportunities than at any 
time in the past, but it is almost certain that 
with a reversion to more normal times these op- 
portunities will lessen and that the training offered 
at the Women and Children’s Hospital will be 
more needed and more sought after than ever. 


The hospital has its own training school for 
nurses, one of the two oldest in the city. For 
the past few years it has consisted of the Army 
Cadet Corps, and many of our nurses have gone to 
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duty overseas, several to return with decorations 
for meritorious service. The hospital has also been 
the only non-Government one in Chicago which 
is approved for the care of WACS and WAVES. 
Thus as time goes on, the hospital has grown 
from its small beginning in 1865, with a few 
beds and only a few nurses to care for the pa- 
tients, with little or no laboratory facilities, and 


with the most meager supplies, to a modern, 
well-equipped institution to-day—on¢ to which 
women can point with pride. Also, in the future 
as time goes on, the hospital expects to grow, 
as it has done in the past, in personnel, in 
equipment, in the scope of its work and the 
extent of its services, but most of all in the 
quality of its scientific care of the patient. 


What Lies Ahead for Mothers 
and Children in the United States? 


LEONA BAUMGARTNER, M.D., Director 
Bureau of Child Hygiene, 
Department of Health, New York. 


S ONE Looks AT the picture of health for 
American children to-day, three impor- 
tant facts stand out. The first is that the 

scientific knowledge we have accumulated con- 

cerning the growth and development of children 
is not being put into practice. The most com- 
monly quoted example of this fact is the large 
number of men rejected for military service be- 
cause of physical defects which could have been 
remedied in childhood; but there are many others. 
Mothers who with proper care could bear healthy 
children, do not. Certain well-run obstetrical and 
new-born services consistently have much lower 
maternal and infant mortality rates than other 
properly run services, even though the economic 
status of the clients they serve is similar. The 
value of a good diet in pregnancy seems well 
established, yet how many mothers really get the 
necessary diet they need? It is evident that the 
survival rate of premature infants is much higher 
in certain hospitals than in others. True, our 
infant and maternal mortality rates in the United 

States are lower than they have ever been, but 

there is little question that approximately one-half 

of the lives of mothers and infants now lost could 
be saved if all mothers and children had the care 
this country knows how to give. 

And if infants live, what lies ahead for them? 


Are the facts that science has uncovered con- 
cerning growth and development of children 
being put into practice? Does the general prac- 
titioner who advises the mother know these facts? 
Does the school teacher who guides the develop- 
ment of the child have any understanding of 
what influences growth and development in a 
child? Are our schools and children’s institutions 
run in accord with modern practice? One out of 
every three citizens in our nation is under twenty- 
one years of age. One out of every four is a 
child under fifteen. 

There are about 22,000,000 school children 
from five to fifteen years of age. What do these 
children get in the way of medical service? Ac- 
cording to reports of the Federal Office of Edu- 
cation, half the schools in the country had no 
medical service in 1941 or 1942. The amounts 
schools spent annually on health services varied 
from one cent per pupil in one State, to three 
dollars in another. Only 0.8 per cent of the 
annual average educational expenditure per pu- 
pil went for health services. There seems little 
question but that there is much to be done in 
furnishing children with the services that we 
know can give them better health in the future. 

The second fact that we face is that there are 
fewer services for mothers and children in those 
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parts of the country in which they are most 
needed. For example, in one State, one baby in 
ten dies before the first year of life; in another, 
one in thirty. The infant mortality rate of Ne- 
gro infants is 72 per cent higher than that for 
white infants. Maternal mortality is two and a 
half times higher in Negroes than in whites. 
Rejectees were higher among farm and Negro 
applicants. Lack of services for farm and Negro 
population is obviously too well known to com- 
ment on. In mere numbers, one sees the picture 
of uneven distribution of services clearly. The 
heaviest load of children, 77 per each one hundred 
adults, is found in the Southeast. Compare this 
with the far West or Northeast where the ratio 
is 44 children to each one hundred adults. The 
Southeast has the lowest income level, the fewest 
doctors, hospitals, schools, and yet it has the 
highest load of children. 

The third fact is that some of the problems 


Dr. BAUMGARTNER HoNnoreD 


Dr. Leona BauMGARTNER was the recipient of one of the four American 
Design awards for 1946, presented by Lord & Taylor, of New York, for out- 
standing achievements. The other recipients were Dr. RuTH BeNepict, professor 
of cultural anthropology at Columbia University, Ernest J. Born, director of 
the Metropolitan Housing Authority in Cleveland, and the New York State 
School of Industrial and Labor Relations, Cornell University. The award to 
Dr. Baumgartner was made because as director of the New York City Bureau of 
Child Hygiene, Department of Health, she had, even during the war years, not 
only maintained the City’s pre-war standards for child health but had expanded 
the program which had already been a model for the rest of the country. 
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we now have to solve grow harder and not easier. 
We need more knowledge before we can solve 
some of them. For example, we lost about 78,000 
infants each year through stillbirths and about 
72,000 in the first month of life. The causes of 
many of these deaths are not clearly understood. 
We must be prepared to engage more actively in 
research in order to discover new ways of pre- 
venting infant deaths and new ways of solving 
many of the problems that face children who live. 

In this country we pride ourselves on our 
ability to develop new ideas and to organize co- 
operatively for the common good. It is clear that 
the time has come to organize our health services 
to the end that they are more evenly distributed, 
to improve them so that they can make use of 
the newer knowledge we now have of material and 
child care, and to develop research in the prob- 
lems for which at present we have no answer. 
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Annual Meeting in San Francisco 


Convention headquarters will be Hotel Canterbury, 750 
Sutter Street—Sessions scheduled for June 28, 29, and 30 
—Special invitations to members to attend pre-convention 
meetings at Banff, Alberta, Canada, and Los Angeles 
-Mexican itinerary suggested for post-convention trip. 


The annual meeting of the American Medical 
Women’s Association will be held June 28, 29, 
and 30, 1946, in San Francisco, immediately 
preceding the annual sessions of the American 
Medical Association, which run from July 1-5. 
Headquarters from the A.M.W.A. meeting will 
be Hotel Canterbury, 750 Sutter Street, San 


Francisco. 
A SpectaL WELCOME 


From Dr. Gertrude Flint Jones, local chairman 
for the American Medical Women’s Association, 
and Dr. Pearl S. Pouppirt, co-ordinator of com- 
mittees for the San Francisco Women Physicians’ 
Club, comes the following message of welcome 
and outline of arrangements: 


“The Northern California members of the 
American Medical Women’s Association and the 
San Francisco Women Physicians’ Club (soon to 
become a new branch of the A.M.W.A.) are 
looking forward with pleasure to the 1946 Con- 
vention of the American Medical Women’s 
Association. 

“Dr. Dorothy Morse is chairman of the com- 
mitte on registration and arrangements. She, or 
members of her committee, will be at the con- 
vention headquarters, Hotel Canterbury, from 
early Friday morning, June 28 through Sunday, 
June 30. We hope that each physician, regard- 
less of where she may be staying, will register as 
early as possible and avail herself of the services 
we plan to offer. 

“Dr. Grace Talbot has made arrangements for 
an informal dinner Friday evening and luncheon 
Saturday noon. Both will be held at Hotel 
Canterbury. 

“Dr. Elise Rose is in charge of arrangements 
for the Saturday night dinner at the Fairmont 
Hotel. She requests that each person who plans 
to attend send a check for $4.50. If you are 
also attending the inaugural dinner Sunday night 
at the St. Francis Hotel please add $5.10 to your 
check. A check for the $9.60 will secure reser- 


vations for both dinners provided the check is 
received by June 15. All checks should be made 
payable to Dr. Gertrude Jones and sent to her 
office address: 490 Post Street, Sast Francisco 2, 
California. Due to the crowded ‘conditions in 
San Francisco we must make all reservations for 
these dinners not later than June 15. 

“Dr. Judith Ahlem requests the pleasure of 
your company for cocktails at the Women’s Ath- 
letic Club, San Francisco, Sunday afternoon, 
June 30, four to six o'clock. Acceptancce by 
ten o'clock Saturday morning, June 29, will be 
appreciated. This will be handled for you by 
Dr. Morse after you have registered at your 
headquarters. 

“In addition to Dr. Ahlem many local medical 
women have expressed a desire to entertain our 
visitors. We hope to arrange other affairs during 
the week of the A.M.A. Convention. For those 
who enjoy sightseeing there will be daily trips. 

“Dr. Hulda Thelander, at the request of the 
American Medical Women’s Association, has ar- 
ranged for local medical women to hold set 
clinics and to read papers at the Saturday after- 
noon scientific meeting. She hopes that members 
who are interested in psychosomatic medicine will 
write to Dr. Jones offering to discuss the papers. 
Copies will be sent to them. 

“Dr. H. B. Weyrauch, president of the 
Women Physicians’ Club of San Francisco, joins 
us in saying we shall welcome you to San 
Francisco!” 


Pre-CoNVENTION INVITATION TO BANFF 


Dr. Ethlyn Trapp, president of the Federation 
of Medical Women of Canada, extends the 
following invitation to members of the American 
Medical Women’s Association: 

“When the Canadian Medical Association 
meets at Banff, Alberta, this year on June 12, 
13, and 14, the Canadian Federal of Medical 
Women hold their customary annual meeting. We 
hope some of the members of the American 
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Medical Women’s Association are planning to be 
present, and whether they come from scientific 
interest, or for holiday purposes, or in search of 
Banff, to them we extend a hearty welcome, and 
trust they will come to our dinner on Friday, 
June 14, and join in the other social activities 
planned.” 

“Remembering that Banff has an elevation of 
5,000 feet, we suggest that guests bring a woolen 
suit or dress, coat, and sweater; for those who 
like to walk, comfortable shoes; for those who 
want to enjoy the famous golf course, bring your 
own clubs or, if you prefer, you can rent them 
from the Club House; for those who ride, your 
riding togs; a bathing suit (or one can be rented 
at the pools—of which there are two in the Hotel 
and two outside, all of them warm); and for the 
evening, guests may suit their own taste by wear- 
ing either formal or informal dress.” 


Los ANGELES MEETING 


As announced in last month’s JouRNAL, a 
pre-convention meeting is planned in Los Angeles, 
June 25, 26 and 27. Members planning to attend 
the meeting are asked to write Dr. Elizabeth 
Mason-Hohl, president of Branch 23, 671 North 
Mariposa Avenue, Hollywood 4, California. A 
summary of arrangements is given below: 

The Chapman Park Hotel, 615 South Alex- 


andria Avenue, will be headquarters. 


Tuespay, JUNE 25TH 


Los Angeles Cancer Prevention Clinic 
Mother’s Clinic 
Los Angeles General Hospital 


Luncheon to be arranged 
3:00 P.M.—Visit to Dr. Gray’s Orchid House 
7:00 P.M.—Buffet Dinner, Dr. Hohl’s home 


Wepnespay, JUNE 26TH 
8:00 A.M.—Los Angeles Breakfast Club 


10:00 A.M.—Trip coastline to Long Beach where 
you will be the guests of the medi- 
cal women of Long Beach 


7:00 P.M.—Formal dinner 


THurspay, JUNE 27TH 


8:00 A.M.—“Breakfast in Hollywood” 
Studio visit 
12:30 P.M.—Luncheon in Mexican setting 
Tour of city 
Evening trains to San Francisco 
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SUMMARY OF 
CoNVENTION ARRANGEMENTS 


Daily sightseeing trips will be arranged. 


Fripay, JUNE 28 


Morning—Registration begins. Board of Direc- 
tors meeting. Dr. Dorothy Morse, chairman of 
committee on registration and arrangements. 
Polio clinics at Children’s Hospital. 


Afternoon—Business meeting in English Room, 


Hotel Canterbury. 


Evening—Informa! dinner, Hotel Canterbury. 
Dr. Grace Talbot in charge of arrangements. 
Program to be presented by San Francisco 
Women Physicians’ Club. 


SaTurDAY, JUNE 29 


Morning—Business meeting in English Room, 
Hotel Canterbury. Polio clinics at Children’s 
Hospital. 


Noon—Luncheon, Hotel Canterbury. Dr. Grace 
Talbot in charge of arrangements. 


Afternoon—Panel discussion on “Psychosomatic 
Medicine” as follows: Pediatric Problems— 
Dr. Hulda Thelander, pediatrician, and Dr. 
Josephine Hilgard, child psychologist. Ob- 
stetrical and Gynecological Problems—Dr. Lois 
Brock, obstretician and gynecologist, and Dr. 
Kathleen Stewart, psychiatrist. Internal Medi- 
cine Problems—Speakers to be announced. 
Surgical Problems—Dr. Dorothy Atkinson, in- 
ternist; Dr. Mary Mathes, surgeon; and Dr. 
Helen Starbuck, psychiatrist. Discussion. 


Evening—Banquet, Fairmont Hotel. Program to 
be presented by members who served in Armed 
Forces. Dr. Elise Rose in charge of arrange- 
ments. 


Sunpay, JUNE 30 


Morning—Breakfast, Hotel Canterbury. Board . 


of Directors meeting. 


Afternoon—Dr. Judith Ahlem invites members 
for cocktails at Women’s Athletic Club from 
4 to 6 P.M. 


Evening—Inaugural Banquet, Colonial Ball Room, 
St. Francis Hotel. Program to be presented 
by Executive Committee, A.M.W.A. 


Monpay, Jury | 


Morning—Meeting of new Board of Directors. 
Sessions of American Medical Association be- 


gin. 
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NOMINATING COMMITTEE REMINDER 


The Nominating Committee has the privilege 
of presenting the following names as candidates 
for offices in the American Medical Women’s As- 
sociation. Elections will be held at the annual 
meeting in San Francisco, June 27-30, 1946: 


President-Elect: 


Beutan Cusuman, M.D. 


First Vice-President: 


Maset E. Garpner, M.D. 
G. Aceman, M.D. 
Mary D. Grassen, M.D. 


Second Vice-President: 


Hira SHerirr, M.D. 
TuHeresa Scanian, M.D. 


Third Vice-President: 


Berenice Stone, M.D. 


Secretary: 


He en F. Scurack, M.D. 


Treasurer: 
Mary Rices Nose, M.D. 


North Atlantic Region: 


Apa Rew, M.D. 
Dorotny M. Rocers, M.D. 
Friepa Baumann, M.D. 


Middle Atlantic Region: 
H. Grapys Kain, M.D. 


Northwest Central Region: 


Jean Joncewaarp, M.D. 


Respectfully submitted, 


EpitH P. Brown, M.D. 

RutH Harteraves, M.D. 
D. Hoerret, M.D. 
Mary A. JeNNinGs, M.D. 

Eva F. Donce, M.D., Chairman 


FROM: The Secretary 


TO: Committee Chairman, Regional Direc- 
tors, and Branch Delegates. 


The Constitution requires that annual reports 
must be mailed to the Secretary in advance of the 
Annual Meeting. Typewritten copies in triplicate 
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VISIT TO MEXICO 


A number of the members are planning to visit 
Mexico after the AMWA and AMA meetings in 
San Francisco. For those who might be inter- 
ested in making this trip, the following informa- 
tion is available at present: 


Transportation: Via American Airlines from 
Los Angeles to Mexico City by way of El Paso 
and Monterrey or via Pan American Airlines from 
Los Angeles to Mexico City by way of Guadala- 
jara. Approximate fare, one way—$86.00 plus 
15° tax. Transportation, of course, is available 
via train or bus also. 


Hotels: In Mexico City, Hotel Geneva is sug- 
gested. 


Side Trips: Guadalajara, Uruapan and Para- 
cutin Volcano, Lake Patzcuaro, Toluca, Taxco, 
Acapulco, Puebla, and Tehuacan. 


For itinerary and reservations, consult your local 
travel bureau. There will be no trip sponsored by 
AMWA. 
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IN 
MEMORIAM 


HE LEN Batpwin, M.D. 


Dr. HELEN Batpwin of Canterbury, Connecti- 
cut, at one time president of the Medical Board 
of the New York Infirmary for Women and 
Children, died on April 17, after a short illness, 
in the 81st year of her age. Dr. Baldwin, who 
was the daughter of a physician, Dr. Elijah 
Baldwin, was graduated from Wellesley College 
in 1888, with the degree of A.B. and with a 
special certificate in physics and chemistry. In 
1892 she received her medical degree from the 
Woman’s Medical College of the New York In- 
firmary for Women and Children. After serving 
an interneship in the New England Hospital for 
Women and Children, she took post-graduate 
work at Johns Hopkins University Medical 
School, being one of the first women physicians 
to study under the four brilliant leaders at that 
school, Drs. William Osler, William H. Welch, 
William S. Halsted, and Howard A. Kelly. 

In 1896 Dr. Baldwin returned to the New 
York Infirmary for Women and Children, as as- 
sistant in clinical medicine and instructor in 
physiology. This began her service in the hospital 
which lasted for forty years, first as clinician, then 
junior attending physician, attending physician, 
head of the department of medicine, and, finally, 
consulting physician. 

In addition, she carried on a private practice 
in general medicine, wrote a number of medical 
articles, and from 1896 to 1912 worked in 
pathological chemistry in the laboratories of Dr. 
Christian Herter, a pioneer in bio-chemistry. In 
1905 Dr. Baldwin was an expert in chemistry for 
the Referee Board of the United States Depart- 
ment of Agriculture. 

Although retiring from many of her activities 
several years ago, Dr. Baldwin nevertheless oc- 
casionally returned to New York for consultation 
with some of her old patients, and until her 
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Dr. Baldwin 


death she served as Health Officer of Canterbury. 
She was a fellow of the American Medical As- 


sociation and of the New York Academy of 
Medicine. 


Etta Mason, M.D. 


Dr. Etta Mason of Flint, Michigan, a gradu- 
ate of the School of Medicine, Loyola University, 
Chicago, in 1920, a member of the American 
Medical Association, the Michigan State and 
Genesee County Medical Societies, and the Ameri- 
can Medical Women’s Association, died at the 
Hurley Hospital, Flint, on March 30, Dr. Mason 
had served on the staffs of the State Tuberculosis 
Sanatoriums at Worcester, Massachusetts, Sparta, 
Wisconsin, and Hopemont, West Virginia. 


Ciara V. RapasaucH, M.D. 


Dr. Ciara V. RADABAUGH, for many years on 
the staff of the Battle Creek Sanitarium, died 
after a long illness, on April 13, aged 72 years. 
Dr. Radabaugh, a member of the American 
Medical Women’s Association, was graduated 
from the American Medical Missionary College, 
Chicago, in 1909. She was a deaconess of. the 
local Seventh-day Adventist Tabernacle and was 
a member of the Board of the Battle Creek 
Academy. 
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RacHe.e S. Yarros, M.D. 


Dr. RacHette S. Yarros of La Jolla, Cali- 
fornia, a graduate of the Woman’s Medical Col- 
lege of Pennsylvania in 1894, a member of the 
American Medical Women’s Association, a fellow 
of the American College of Surgeons, an honorary 
member of the American Social Hygiene Asso- 
ciation, and emeritus professor of social hygiene 
at the University of Illinois College of Medicine, 
Chicago, died at her home, from heart disease, 
on March 17, aged 76 years. 

From the time she left her native Russia until 
recent months, Dr. Yarros’ life was full of ac- 
tivity. Following her graduation from the medi- 
cal college, she served as interne at the New 
England Hospital for Women and Children in 
Boston, and then continued her studies at the 
New York Infirmary for Women and Children 
and at the Michael Reese Hospital in Chicago. 

She started teaching obstetrics and gynecology 
at the University of Illinois, becoming associate 
professor of obstetrics, but her interest in the 
field of social hygiene soon won for her a special 
appointment as professor in that subject. She 
was a pioneer in the organization of the American 
Social Hygiene Association, and in 1941 was made 
an honorary life member. She also served as 
consultant for the United States Public Health 
Service and the United States Interdepartmental 
Social Hygiene Board. 

Through her energy and leadership, through 
her talks, her teachings, and her books, many 
organizations of women became interested in the 


problems of family relationships, of pre-marital 
counseling, of venereal diseases, and of all projects 
for the protection of young people. Her hus- 
band, Victor S. Yarros, distinguished author and 
journalist, shared these interests with her. 

An inspired leader in man’s service to man, 
she pointed out and fought against man’s in- 
humanity to man. 


Mary Piper Houck, M.D. 


Dr. Mary Piper Houck of La Crosse, Wis- 
consin, a graduate of the Woman’s Medical 
College of Pennsylvania in 1887, and a general 
practitioner in La Crosse for 57 years, died at 
her home on March 28, aged 80 years. Dr. 
Houck was a member of the American Medical 
Association and of the American Medical Wom- 
en’s Association and for many years was on the 
staff of the La Crosse Hospital. 


Extra G. Hunt, M.D. 
Dr. Exta G. Hunt of Wickliff, Ohio, a life 


member of the American Medical Women’s As- 
sociation, a graduate of the Hahnemann Medical 
College of Chicago, and one of the oldest women 
physicians in Ohio, died on April 14, after a 
long illness. Dr. Hunt did notable service during 
World War I, in fighting an influenza epidemic 
in the shipyards at Wilmington, Delaware, and 
as a result was appointed by the government to 
m.ke a scientific study of the epidemic for perma- 
nent records. 
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Dr. Guest is ex-Chief of Surgery of the 
Women’s College Hospital, Toronto. 


Cancer Control in Canada 


EDNA M. GUEST, O.B.E., M.D. 


HE FIRST POST-WAR drive to further the 

control of cancer in Canada was carried 

through during April and May with 
a good deal of satisfaction. The Canadian Cancer 
Society, which initiated the drive, and the mem- 
bers of the medical profession hope that the 
impact made will continue to have reverberations 
and will gain momentum in the years ahead, and 
that in particular the drive will have a very real 
effect in bringing in patients with early cancer 
for treatment. 

Public health measures in Canada are essen- 
tially the responsibility of Provincial Departments 
of Health, rather than of the Federal Depart- 
ment at Ottawa, and hence that part of cancer 
control dependent on Government leadership and 
aid has been widely diverse in the different 
Provinces. Indeed, little Government leadership 
or co-operation has been given to cancer control 
until very recent years. This may, however, have 
been less a failure on the part of Health De- 
partment than at first appears, for it is the 
studied policy of our Governments to follow 
public demand and opinion with their action, 
rather than to give dictatorial leadership—even 
in medical affairs. 

Philanthropy has had a very real place in 
giving impetus to professional endeavor, by sup- 
plementing facilities for cancer control through 
donations. Such gifts as the Dunlap Building 
for the Investigation and Treatment of Cancer, 
in Toronto; the British Columbia Cancer Insti- 
tute, in Vancouver; the King George V Silver 
Jubilee Fund, with its democratic trusteeship; 
the Foster Cancer Foundation, and many other 
generous donations, have done much to focus 
public interest on cancer treatment, as also to 
encourage the specialists in this field by providing 
better facilities for their work. 

Although individual . hospitals and _ institutes 
throughout Canada have been battling with the 
cancer problem for many years, the first national 
action to co-ordinate their efforts was made as 
recently as 1931, when the Canadian Medical 
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Association appointed a Study Committee to 
investigate what was being done in cancer research 
and treatment in different localities. This study 
was undertaken and reports were presented by 
the Committee in due course. 

In 1934 the Canadian Medical Association was 
invited to send representatives to consult with 
the Trustees of the King George V Jubilee Fund, 
recently assembled under the leadership of Lady 
Bessborough, wife of the Governor General of 
Canada. The specific problem for discussion was 
the management and dispersal of this fund. It 
was agreed at these conferences that the income 
only of the fund should be expended annually, 
and the Canadian Medical Association was en- 
trusted with the carrying through of the two 
specific objectives of the Trustees. The first 
of these was a purely professional one, and was 
three-fold: (a) the writing of a handbook on 
cancer and its distribution, free of charge, to 
every doctor in Canada; (b) the allotment of 
certain sums for the post-graduate study of 
cancer; (c) the assignment to selected hospitals 
of sums for the special clinical study of cancer. 

The book on cancer was written and distrib- 
uted as directed. But Canada’s early participation 
in World War II interrupted the other two 
projects before any work of importance got 
under way. 

The second specific objective of the Trustees 
of the King George V Fund was the organiza- 


tion by the Canadian Medical Association of a. * 


semi-professional society for the control of cancer, 
the directorate and members of which should be 
made up doctors and lay men and women. This 
task was accepted by the Canadian Medical As- 
sociation, and the “Canadian Association for 
the Control of Cancer” was organized and pre- 
sented with its charter in 1938. A layman, Mr. 
J. G. Stephenson, was elected president, and Dr. 
George Young, a consulting physician, was made 
Chairman of the Board of Directors. The Gen- 
eral Secretary of the Canadian Medical Associa- 
tion, Dr. T. C. Routley, and the chairman of the 
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Committee for the Control of Cancer of the 
Canadian Medical Association, Dr. William 
Boyd, were named ex officio members of the 
Directorate. Later, the name of the Association 
was changed to “The Canadian Cancer Society.” 

Permanent headquarters were established in the 
Medical Arts Building, Toronto, and the Cana- 
dian Cancer Society was authorized “to engage 
in any activities that will aid in the fight against 
cancer . . . and this to include scientific and 
clinical research.” 

Since the close of the war the Society has 
become very active. A permanent secretary and 
an efficient office staff have been secured; a 
National Women’s Council has been organized, 
the president of which is ex officio a member 
of the Directorate; and Provincial Branches of 
the national Society have been established, with a 
doctor and a layman to represent each Province. 
Each Provincial organization has been made au- 
tonomous; each raises its own funds, co-operates 
with its own Provincial Medical Association and 
Provincial Government, and plans its own pro- 
gram in collaboration with the Canadian Cancer 
Society. 

It was this Society that organized and carried 
through the recent drive so successfully; and it is 
hoped that through the generous co-operation of 
the Canadian press, the Canadian broadcasting 
systems, the associations of men and of women, 
and the grand army of speakers who so gener- 
ously contributed their time, a special contribu- 
tion will have been made in leavening the work 
so that the Provinces may have more equalized 
facilities provided, and that, mayhap, through 
added financial aid for research, the elusive cause 
of this disease may be discovered and annihilated. 

At present cancer is a reportable disease in 
only one Province of Canada, Manitoba. AIl- 
though it is unusual to make a non-infectious 
disease reportable, it is felt by many professional 
leaders that a more complete picture of the 
cancer problem could be obtained and activities 
for control could be better correlated, if reporting 
of the disease were more general. 


JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


In the Provinces, Governmental services and 
participation in the movement for cancer control 
vary greatly. In Alberta and Saskatchewan, the 
Governments have recently made free diagnosis 
and treatment of cancer available to all citizens. 

In Ontario, in 1945, the Government estab- 
lished a Cancer Treatment and Research Founda- 
tion, through which seven cancer clinics have been 
set up throughout the Province for treatment and 
research; and research is also to be carried on 
more extensively in the three universities of the 
Province. 

In Quebec, cancer research and treatment are 
carried on in [Institut du Radium, in Montreal, 
and in the Centre anticancereux de |’Universite 
Laval, in Quebec City, and in other clinics in 
both these cities. 

In the Maritime Provinces, there are two can- 
cer clinics, one in St. John and one in Halifax. 

British Columbia has one cancer clinic, the 
British Columbia Cancer Institute, a gift to the 
Province by a philanthropic citizen. Cancer re- 
search and treatment are, of course, as in other 
Provinces, carried on in the general hospitals. 

The Acting Superintendent of the British 
Columbia Cancer Institute for the duration of 
the war was Dr. Ethlyn Trapp, the only woman 
in Canada to hold such appointment. She has 
carried on with outstanding success, and now 
graciously returns the post to its former Super- 
intendent, who has just returned from overseas. 
In Ontario, Dr. Mary Peters is one of the senior 
assistants in the Provincial Cancer Institute, 
where she works with Dr. G. Richards, Director 
of the Cancer Treatment and Research Founda- 
tion. The Women’s College Hospital in To- 
ronto, which is staffed by women physicians, has 
also been assigned one problem for research 
study by the Ontario Cancer Research Foundation. 

In Canada, we hope that these post-war years 
may see a renaissance of the quest for the solu- 
tion of the age-old problem—the cause of cancer, 
the world’s most dreaded disease. 
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Opportunities 


for Medical Women 


RUTH A. ROBISHAW, M.D., Committee Chairman 


Viola J. Erlanger, M.D.; Marie Pichal Warner, 
M.D.; Ruth A. Warner, M.D.; Faith Reed, M.D. 


4E VERY FUNDAMENTAL concern of the 

American Medical Women’s Association 

for the encouragement, development, and 
advancement of the woman physician has had 
finite expression in its maintenance of a standing 
committee on Opportunities for Medical Women. 
To this committee are directed inquiries relative 
to medical education, post-graduate study, hos- 
pital appointments, interneships and _ residences, 
opportune locations for practice, part-time and 
full-time medical positions, assistantships, and the 
like questions and problems. In the past as re- 
quests for locations or opportunities for prospects 
came in to the committee, recourse was had largely 
to prompt dissemination of such material to com- 
mittee members, strategically located throughout 
the country. The widest possible publicity was 
instituted to bring together the seeker and the 
sought. There were, it goes without saying, 
definite limitations to the efficiency and success of 
this method. The tremendous advantage to this 
committee of the availability of the JouRNAL oF 
THE AMERICAN Mepicat WoMEN’s AssOCIATION 
as a medium of communication with the women 
physicians throughout the nation can not be 
exaggerated. 

Women physicians can look with well merited 
pride on their record during the war years. The 
glorious group that represented us in our country’s 
armed forces is illustrious. In civilian practice 
women upheld their share, gave unstintingly of 
themselves, and bore the heavy load effectively 
and generously. In the medical schools and hos- 
pitals, as internes and residents, they established a 
reputation for dependability, loyalty, and pro- 
ficiency that can not be obliterated. Their record 
is such as to ensure to other women for all 
time an undeniable right to consideration for en- 
trance into the country’s finest medical schools 
and acceptance for training in every branch of 
medicine in the foremost hospitals throughout the 


land. 
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It must be admitted, however, these immediately 
post-war days have brought a changing status in 
available opportunities. This applies to everyone; 
but the moment is more particularly difficult for 
medical women who have not completed their 
training. Returning veterans have first call to 
resume positions, to continue their interrupted 
training, and to secure opportunities to develop 
specialties. This does not mean medical women 
are to be passed over or to be repudiated. Op- 
portunities for advanced training for them just 
now are fewer than they were in the immediately 
preceding years. Competition will continue to be 
strong. It can be met. Women have established 
their inalienable right to be considered impar- 
tially as physicians in any assignment. 

The Committee on Opportunities for Medical 
Women states again its function to serve as a 
repository for requests for services of women 
physicians by various hospitals, industries, and 
other organizations, and as a definite department 
to which women seeking information on further- 
ing medical education or looking for locations 
may apply. To this end it solicits any pertinent 
information, request, or inquiry. 

At this time the committee desires to publish 
the following more recent requests. Further in- 
formation may be secured by writing any member 
of the committee. . 

The North Atlantic Region of the American - 
Federation of Soroptimist Clubs is offering a 
Fellowship in plastic surgery to a woman physi- 
cian. The candidate must have two years ot 
accredited surgical training. The Fellowship will 
pay from $1,200 to $1,500. This work in plastic 
surgery will probably be accredited by the Ameri- 
can Board of Plastic Surgery. 

Dr. Rudolph J. Depner, Superintendent of the - 
Laconia State School for mentally defective boys 
and girls at Laconia, New Hampshire, has been 
looking for an assistant physician. The position 
pays $2,091 per annum and complete maintenance. 
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Dr. William R. Laird of the Laird Memorial 
Hospital, Montgomery, West Virginia, has been 
looking for a “well trained woman pathologist” 
for a position as pathologist at his hospital. 

Dr. Hilda M. Hensel of Monroe, Michigan, 
has been trying to find a young woman physician 
with training in internal medicine or pediatrics to 
become associated with her in the practice of 
allergy. 

The Medical Superintendent of Traverse City 
State Hospital, Traverse City, Michigan, R. Philip 
Sheets, advises: “We are still in need of physicians 
and would be glad to utilize the services of women 
doctors. We have at the present time, positions 
as residents, with a starting salary of $300 a 
month. It is necessary that such individuals be 
graduated from a reputable medical college and 
have had one year regular rotating internship and 
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be eligible for registration in the State of Michi- 
gan. We are approved for psychiatric residency. 
I also have one position on the Junior level, which 
has a starting salary of $380 per month. Natural- 
ly, such a person would have to have had a 
residency in psychiatry, or at least two years in 
experience in a psychiatric institution.” 

Frankford Hospital, Frankford, Philadelphia 
24, Pa., advises that there is an opening there for 
a woman intern at present. Address Elsie L. 
Miller, Superintendent. 

Harlem Valley State Hospital, Wéingdale, 
N. Y., is seeking medical women for residents. 
Address the Senior Director. 

E. E. Dean, Superintendent of the Moses Tay- 
lor Hospital, Scranton, Pennsylvania, advises that 
there are openings for women interns and resi- 
dents on their staff. 


The New York Infirmary for 
Women and Children 


HE CAMPAIGN to raise $5,000,000 for a 

Building Fund for the New York Infirm- 

ary was successfully opened on April 22, 
by a dinner at the Hotel Roosevelt, New York, 
attended by several hundred guests. Mrs. Frank- 
lin D. Roosevelt, the guest of honor, paid tribute 
to the Infirmary as the pioneer New York hospital 
giving women the opportunity to obtain experi- 
ence in medical skills, and expressed her thought 
that “we have just started to give women the 
opportunity to do the full job that needs to be 
done.” Other distinguished speakers were Gen- 
eral Norman T. Kirk, Surgeon General of the 
Army, Rear Admiral Kent C. Melhorn, repre- 
senting the Surgeon General of the Navy, Ad- 
miral Ross T. McIntyre, who was unable to 
attend, Bernard M. Baruch, Dr. Iago Galdston, 
Mrs. Frank A. Vanderlip, president of the Board 
of Managers of the Infirmary, and Mrs. Harold 
M. Talbott, vice-president. Herbert Bayard 
Swope presided, and Miss Helen Hayes delivered 


. . - founded by Dr. Elizabeth Blackwell 


a dramatic monologue. All the speakers joined 
in praising the work of the infirmary and in 
calling for public support of the .campaign. 

A study of the Annual Reports of the Infirm- 
ary reveals that during seven months following 
the opening of the Infirmary in May, 1857, at 
64 Bleecker Street, 946 patients were cared for. 
Of these, 48 were treated in the hospital, 886 in 
the dispensary, and 12 in their own homes. The 
charge for hospital patients was then $4.00 a 


_week. Eighty-seven years later, in 1943, the 


number of hospital patients was 3,629 for the 
year. There were 990 births, with seven twins 
and one set of triplets. The dispensary cared 
for 5,793 patients who made a total of 29,581 
visits. 
Correction 

In the article on the New York Infirmary in 
the April issue of the JourNaL, it was stated 
that doctors of the Infirmary were the first in 
New York City to conceive the idea of using 
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THE NEW YORK INFIRMARY 


x-ray to discover a foreign substance in the 
human body. Through an unfortunate typo- 
graphical error the date “(1871)” was added to 
the statement. Obviously, there was no inten- 
tion to claim for the Infirmary doctors a pri- 
ority of twenty-four years over Roentgen, and 
the Editors express their regret at the error. 


ELizABETH BLACKWELL 
IN Mepicat ScHooL* 


The first course of medical lectures which I 
attended was in a medical college in the interior 
of this State (New York) in 1847-48. The 
class, numbering about 150 students, was com- 
posed largely of young men from the neighboring 
towns. They were rude, boisterous, and riotous 
beyond comparison. On several occasions the 
residents of the neighborhood sent written pro- 
tests to the faculty, threatening to have the 
college indicted as a nuisance if the disturbances 
did not cease. During lectures it was often almost 
impossible to hear the professors, owing to the 
confusion. 

Some weeks after the course began the dean 
appeared before the class with a letter in his 
hand, which he craved the indulgence of the 
students to be allowed to read. Anticipation was 
extreme when he announced that it contained the 
most extraordinary request which had ever been 
made to the faculty. The letter was written by 
a physician of Philadelphia, who requested the 
faculty to admit as a student a lady who was 
studying medicine in his office. He stated that 
she had been refused admission by several medical 
colleges, but, as this institution was in the coun- 
try, he thought it more likely to be free from 
prejudice against a woman medical student. The 
dean stated that the faculty had taken action on 
the communication, and directed him to report 
their conclusion to the class. The faculty decided 
to leave the matter in the hands of the class, with 
the understanding that if any single student ob- 
jected to her admission, a negative reply would 
be returned. It subsequently appeared that the 
faculty did not intend to admit her, but wished 
to escape direct refusal by referring the question 
to the class, with a proviso which, it was believed, 
would necessarily exclude her. 

But the whole affair assumed the most ludi- 
crous aspect to the class, and the announcement 
was received with the most uproarious demon- 
stration of favour. A meeting was called for 


*The following account is taken from “The Medi- 
cal Education of the Sexes,” by Stephen Smith, M.D., 
a classmate of Dr. Elizabeth Blackwell. 
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the evening, which was attended by every member. 
The resolution approving the admission of the 
lady was sustained by a number of the most 
extravagant speeches, which were enthusiastically 
cheered. The vote was finally taken, with what 
seemed to be a unanimous yell, “Yea!” When 
the negative vote was called, a single voice was 
heard uttering a timid “No.” The scene that 
followed passes description. A general rush was 
made for the corner of the room which emitted 
the voice, and the recalcitrant member was only 
too glad to acknowledge his error and record his 
vote in the affirmative. The faculty received the 
decision of the class with evident disfavour, and 
returned an answer admitting the lady student. 
Two weeks or more elapsed and as the lady did 
not appear, the incident of her application was 
quite forgotten and the class continued in its 
riotous career. One morning, all unexpectedly, a 
lady entered the lecture room with the professor; 
she was quite small of stature, plainly dressed, 
appeared diffident and retiring, but had a firm 
and determined expression of face. Her entrance 
into that bedlam of confusion acted like magic 
upon every student. Each hurriedly sought his 
seat, and the most could be heard as distinctly as 
if there had been but a single person in the 
room. The sudden transformation of this class 
from a band of lawless desperadoes to gentlemen, 
by the mete presence of a lady, proved to be 
permanent in its effects. A more orderly class of 
medical students was never seen than this, and it 
continued to be to the close of the term. 

The real test of the influence of a women 
upon the conduct and character of a man in co- 
education was developed when the Professor of 
Anatomy came to that part of his course which 
required the demonstrations that he believed 
should be witnessed only by men. The professor 
was a rollicking, jovial man, who constantly inter- 
spersed his lectures with witty remarks and funny 
anecdotes. Nor did he study to have his language 
chaste, or the moral of his stories pure and 


elevating. In fact, vulgarity and profanity formed 


a large part of his ordinary lectures; and espe- 
cially. was this true of the lectures on the branch 
of anatomy above mentioned. On this account, 
chiefly, he was exceedingly popular with his class; 
and during his lectures, stamping, clapping and 
cheering were the principal employments of the 
students. 

One morning our lady student was missed at 
the lecture on anatomy, and the professor entered 
the room evidently labouring under great excite- 
ment. He stated that he had a communication 
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to make to the class which demanded the most 
serious consideration. He then explained that he 
had thought it highly improper that the lady 
student should attend certain lectures especially 
adapted for men, and as he was approaching that 
subject he had frankly advised her to absent 
herself, in a letter which he read. He dwelt upon 
the indelicacy of the subject, the embarrassment 
under which he should labour if a lady were 
present, and the injustice which would be done 
to the class by the imperfect manner in which he 
should be obliged to demonstrate the subject. 
He closed by offering her abundant private op- 
portunities for study and dissection. He then 
read her reply. It was gracefully written and 
showed a full appreciation of his embarrassing 
position, when viewed from the low standpoint of 
impure and unchaste sentiments. But she could 
not conceive of a medical man whose mind was 
not so elevated and purified by the study of the 
science of anatomy that such sentiments would 
for a moment influence him. Coming to the 
practical question of her attendance upon these 
lectures, she stated that if the professor would 
really be embarrassed by the presence of a lady 
on the first tier of seats, she would take her 
seat on the upper tier; and she trusted that his 
interest in his subject would lead him entirely to 
forget the presence of student No. 130—her 
registered number. At the close of the letter the 
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professor acknowledged the justice of the rebuke 
which he had received and declared that a lady 
who was animated by such elevated views of her 
profession was entitled to every possible en- 
couragement which the class or faculty could 
give. He then opened the door and she entered, 
only to receive an ovation of the most over- 
whelming character. The lectures on anatomy 
proceeded in regular order to their conclusion; 
and it was the universal testimony of the oldest 
students that they had never listened to such a 
complete and thorough course. ’ 

At the close of the term our lady student came 
up for examination for graduation, and took 
rank with the best students of the class. As this 
was the first instance of the granting of a medi- 
cal diploma to a woman in this country, so far as 
the faculty had information, there was a first 
some hesitation about conferring the degree. 
(It was the little Professor of Anatomy, Dr. 
Webster, who came to the rescue. “She paid her 
tuition, didn’t she? She passed every course, 
each and every one with honors! And let me 
tell you, gentlemen, if you hold back, I’ll take 
up a campaign in every medical journal . . .”) 
So it was finally determined to take the novel 
step, and in the honour list of the roll of gradu- 
ates for that year appears the name, Dr. Eliza- 
beth Blackwell. 
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BOOK REVIEWS 


CLINICAL BIOCHEMISTRY by Abraham Canta- 
row, M.D., and Max Trumper, Ph.D. Reviewed 
by Leonora Andersen, M.D. 

The new (3rd) edition of Clinical Biochem- 
istry by Cantarow and Trumper should be of 
interest to any physician who wishes to apply 
recent advances in scientific knowledge to prac- 
tical problems in diagnosis and treatment. There 
has been such great progress in the field of lab- 
oratory medicine, that a book which correlates 
established facts with the problems encountered 
by the clinician, is of great value. Only by an 
understanding of normal and abnormal pbhysi- 
ology can the practicing physician make intelli- 
gent use of laboratory tests. 


Outstanding chapters in the book are those 
devoted to Carbohydrate Metabolism, Hepatic 
Function, and to Pancreatic Function. New 
methods of investigating the secretory functions 
of the pancreas bring about a better understand- 
ing of pancreatic disease. 

The book is very well organized and written 
in a delightfully clear style. Each section has an 
adequate bibliography and the index makes the 
book an easy one to use. 


CLINICAL ROENTGENOLOGY OF THE 
HEART by John B. Schwedel, M.D. Reviewed 
by Zohora Ismail, M.D. 


This book has fulfilled its purpose as outlined 
by the author in the preface. He has made an 
excellent selection from the vast material that 
was available to him. It is presented in a clear 
and concise form. 

The first chapters are devoted to methods of 
examination and the appearance of the normal 
cardiac silhouette, special emphasis being placed 
on the importance of visualizing each chamber 
of the heart. The X-rays with contrast media 
are good—there might be more of these. 

The following chapters are devoted to the 
study of the chambers separately and their rela- 
tion to contiguous structures. The roentgeno- 
grams and small pen sketches will illustrate the 
text. 


J.A.M.W.A.—May, 1946 


ADA CHREE REID, M.D. 


Dr. Schwedel has remembered that the lungs 
are an important part of the cardiorespiratory 
system and that frequently they give the clue to 
the underlying cardiac pathology. 

The intelligent use of the fluoroscope and the 
ability to interpret cardiac films have become im- 
portant aids in the diagnosis of heart disease. 
This book has made these techniques available to 
the general practitioner as well as the specialist. 
It has fulfilled an important need in present 
day medicine. 


MODERN ATTITUDES IN PSYCHIATRY. 
Number X of the New York Academy Medicine 
Lectures to the Laity. 


This book is a compilation of six lectures 
given for the laity at the New York Academy 
of Medicine. A medical work of this type 
strives under difficulties because it is neither fish 
nor fowl. The author is forced to use language 
understandable only to the medical profession, 
yet discusses matters well known to the physician. 

Modern Attitudes in Psychiatry overcomes this 
difficulty well because its subject matter is of 
such general interest to both the layman and 
physician and the experience of the authors so 
specialized that it is both informative and inter- 
esting to both groups. 

Iago Galdston’s presentation of the history of 
Psychiatry is a historical ‘teview by a man with . 
medical bcakground who has delved into sources 


of which both physician and layman are un- .” 


familiar. 


Dr. Menninger in writing of his experiences 
with psychiatry in the army gives facts and ex- 
periences of which neither the layman nor the 
physician can have been familiar. 

Any book which brings a more _ intelligent 
understanding of psychiatry to the general practi- 
tioner and the laymen is doing a great service. 
This volume by compiling the knowledge’ of 
specialists in this field in simple language not 
only does a useful service but does it in a 
pleasant and informative manner. 


STUDENT NEWS 


Edited by EVA F. DODGE, M.D. 


News items and announcements of interest to 
women medical students and internes will be 
welcomed by Dr. Dodge, University of Arkansas 
School of Medicine, Little Rock, Ark. 


Tue Deans of the 75 Medical Schools in the 
United States were asked to send the names of 
women students who would act as reporters for 
their schools. Fifty-three replies have been re- 
ceived to date. A total of 1,210 women medical 
students were reported as follows: 529 Freshmen, 
209 Sophomores, 257 Juniors and 215 Seniors. 

Five schools offer only two years of Medicine 
and one did not send in the number of women 
students. Dartmouth has no women students. 

Harvard has admitted women this year for the 
first time. From the reports, the women are en- 
joying their work and the situation has definitely 
not become monotonous. 

It is hoped that through this department activi- 
ties of women students may be recorded for their 
interest and the interest of other physicians. 
News of women internes will also be carried in 
this department. 

7 


Dr. Vircinia Howarp, director of Maternal 
and Child Hygiene, Mississippi State Department 
of Health, visited the Medical School of the 
University of Arkansas recently to recruit Sopho- 
more and Junior medical students to work in the 
County Health Department for two or three 
months during the coming summer. This work 
will give an oportunity for medical students to 
see how preventive medicine works as well as 
giving them a chance to earn during vacation. 


F 


SEVERAL SCHOOLS are having vacations from 
four to six months in order to decelerate their 
programs. .Many of the students are working 
in hospitals and clinics as clinical clerks. 


ANNABEL B, MILLER, one of two senior women 
students at the University of Buffalo Medical 


School, was one af four seniors elected to mem- 
bership in. the Buffalo chapter of Alpha Omega 
Alpha. She was later chosen president of the 
group for 1946. 


A cuapTer of the Association of Internes and 
Medical Students was organized at the Woman’s 
Medical College under the leadership of Glona 
Ogur. At the April meeting, Dr. William Lea- 
man, professor of medicine, and Mr. William 
Erwin, secretary of the County Medical Society, 
presented the issue of state medicine and the 
Wagner-Murray-Dingell Bill. The meeting was 
well attended. Students from the other Philadel- 
phia Medical Schools were invited. A lively dis- 
cussion followed presentation of both sides of the 
issue of state medicine. 


¢ 


AppaRENTLY it is not all work, either, at 
Woman’s Medical College for the recently re- 
modeled auditorium Mary Dorn Goodrich Hall, 
the gift of Mr. William Goldman, has been the 
scene of several events. The pictures Junior Miss 
and Home in Indiana were shown following the 
installation of professional moving picture pro- 
jectors. Laura was presented in May for the 
benefit of the “Y” House. 


Student news representative for the women 
medical students, Emory University School of 
Medicine, Marcuerite Louisa CaNDLER—a third 
year medical student—reports that the first class 
of women medical students admitted to that school 
without restrictions from the Board of Trustees 
is the present Junior class. Of the 53 members, 
six are women: Betty Forrest, Vancouver, British 
Columbia; Katheryn S. Lunceford, Metter, Geor- 
gia; Ruth McClure, Acworth, Georgia; Rosinna 
Vincenzi, Rome, Georgia; and Alice Woodall and 
Marguerite Louisa Candler, both of Atlanta, 
Georgia. As a result of the wartime schedule 
adopted by the school, there is no sophomore 
class, but there are six women in the freshman 
medical class. 
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Organization and Membership 


ZOE ALLISON JOHNSTON, M.D., Committee Chairman 


MEMBERSHIP QUALIFICATIONS 


Section 1. The membership of this Association 
shall consist of active, life, perpetual, honorary, 
and associate members. 

(a) Active: Active members shall be women 
holding the degree of M.D. who stand well in 
their communities and have been endorsed by 
two members. They shall sign an application 
blank and pay dues of $3.00 per year. Active 
members are entitled to all the rights and privi- 
leges of membership. 

(b) Life: Life members are active members 
who pay $50.00 in advance or $25.00 in two 
consecutive years and are exempt from dues there- 
after. Their names shall be preceded by an 
asterisk to distinguish them in lists of members. 

(c) Perpetual: Perpetual members are deceased 
life members or women physicians whose names 
have been memoralized by the payment of $50.00 
by friends. Their names shall be included when- 
ever a complete roster of members is printed. 

(d) Honorary: Honorary members are distin- 
guished women whose names are proposed by the 


Board of Directors, and who are unanimously 
elected at an Annual Meeting. They are not re- 
quired to pay dues. They shall receive official 
publications upon request and have all the privi- 
leges of membership except those of voting, hold- 
ing office, and membership in the International. 
Their names shall be included whenever a com- 
plete roster of members is printed. 


(e) Associate: Associate members may be (1) 
medical women in the first two years of practice, 
(2) women interns and residents, and (3) senior 
medical students. These associate members shall 
not be required to pay dues and shall have all the 
privileges of membership except vote and to hold 
office. 

Section 2. Branches: A Branch is a duly ac- 
credited local group of at least eight members 
which requires all of its members to be members 
of the American Medical Women’s Association 
and which will forward the work of the American 
Medical Women’s Association. Such a branch 
may be a part of, or the whole of, a Society 
existing before 1933. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


APPLICATION FOR MEMBERSHIP 


[_] Active. $3.00 


Associate. No dues 


[_] Life. $50. ($25 in two payments) 


(Active, associate, and life members receive the official publication. Active and life members receive 
membership in Medical Women’s International Association.) 


Licensed in County 
Member County Society [—] Yes [_] No 
Specialty 


State 
Fellow A. M. A. Yes No 
Specialty Board Yes [[] No 


Place of birth—City Single; Married; Widow 
Date of Application 

2 


Nore: Make check payable to American Medical Women’s Association, Inc. 


Mail this blank and check to Treasurer, MARY RIGGS NOBLE, M.D., Bowmansdale, Pennsylvania 


J.A.M.W.A.—May, 1946 


M.D., Member AMWA 
M.D., Member AMWA 
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News and Announcements 


Edited by ELIZABETH KITTREDGE, M.D. 


Members are urged to send news items and 
announcements of interest to Dr. Kittredge, 


3906 McKinley St., N.W., Washington 15, D. C. 
¢ 


Dr. Iva M. T. Mirter, a life member of the 
American Medical Women’s Association, has 
joined the staff of the Logansport State Hospital, 
the largest hospital for mental cases in Indiana. 


¥ 


Dr. Mary Warner is on the editorial staff of 
the Clinical Proceedings of the Children’s Hos- 
pital, Washington, D. C., an attracive little 
bulletin presenting material from the conferences 
and staff meetings of the hospital, which she was 
instrumental in starting. 
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Dr. May E. Romm of Beverly Hills, Cali- 
fornia, supervised the psychiatric sequences in the 
psychological movie, “Spellbound.” 


#F 


Dr. Maser Grier-LesHer of Camden, New 
Jersey, recently joined the staff of the American 
Social Hygiene Association as Educational Con- 
sultant for field work. Dr. Lesher, who is well 
known as an educator in social hygiene, will be 
concerned primarily with conference and con- 
sultant service for teachers, school superintendents, 
and college and university faculty members, and 
will also be available for talks to students in 
teacher-training and to parent and adult groups. 
Dr. Lesher has had a wide experience. Following 
World War I, she acted as social hygiene or- 
ganizer for the United States War Department 


Commission on Training Camp Activities She | 


introduced social hygiene into the Mission Schools 
of Swatow, South China, and into the American 
School at Shanghai. Since 1927 she has been 
medical inspector for the Camden public schools, 
and is a faculty member of Rutgers University 


School of Education. 


Dr. Marcaret J. CHunG of San Francisco 
was recently awarded the “People’s Medal” of 
China. The medal was presented by Bishop Paul 
Yu-Pin, who with Dr. Chung administers funds 


that have been donated for a number of free 
clinics in China. Dr. Chung was graduated from 
the College of Physicians and Surgeons of Los 
Angeles in 1916, served an interneship at the 
Women and Children’s Hospital, Chicago, and 
was special resident at the Cook County Hospital, 
1918 to 1920. 


 # 


Dr. EstHer Lorine Ricnarps, a life member 
of the American Medical Women’s Association, 
and associate professor of psychiatry at Johns 
Hopkins University Medical School, was recently 
chosen as one of the top ten women in the 
United States, because of her splendid efforts to- 
ward the mental rehabilitation of veterans return- 
ing from war. 


Dr. BeutaH CusHMAN recently visited Little 
Rock, Arkansas, and stayed with Dr. Eva F. 
Donsce, assistant professor of obstetrics at the 
University of Arkansas Medical School. Other 
women physicians on the staff of the school are 
Dr. Via H. Gorpon (Rush, 1943)—a former 
pupil of Dr. Cushman’s, Dr. ExizasetH L. Com- 
ForTH, and Dr. Jessie Cavener. Dr. Gordon 
has opened an office in Little Rock, but continues 
as assistant professor of pediatrics at the Uni- 
versity of Arkansas Medical School on a part- 
time basis. She also serves as Medical Director 
of the Crippled Children’s Division, Arkansas 
State Board of Health. Dr. Cavener has also re- 
cently opened an office for private practice, but 
will continue on a part-time basis as assistant pro- 
fessor of gynecology at the University of Arkansas 
Medical School. Both Dr. Dodge and Dr. Com- 
forth, assistant professor of pathology, serve as 


. full-time members of the medical school faculty. 


There are eight women physicians in Little Rock. 


Pror. GAETANO DEL VECCcHiIO, editor of Igiene 
e Sanita Publica, a review devoted to the field 
of hygiene and public health, including micro- 
biology, parasitology, statistics, laboratory tech- 
niques, and researches on infectious disetses, in- 
vites contributions on these subjects from America. 
The subscription price of the review, which is 
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published in Salerno, Italy, is 1800 lire. Dr. del 
Vecchio believes that the interchange of ideas 
. through the review will help to improve cultural 
relations between Italy and the United States, 
and will be glad to receive suggestions and com- 
ments. 


Dr. DorotHy Case BLecHscHMIDT, a member 
of the American Medical Women’s Association, 
and a graduate of the Women’s Medical College 
of Pennsylvania, was the chief speaker at a pub- 
lic meeting in Reading, Pennsylvania, sponsored 
by the health division of the Council of Social 
Agencies and the Women’s Auxiliary to the 
Berks County Medical Society, on April 15, 
in connection with the nation-wide campaign to 
control cancer. 


Dr. KatHryn WHITTEN of Fort Wayne, Indi- 
ana, has retired from active practice after more 
than thirty years in Fort Wayne, and will shortly 
remove to California. Dr. Whitten is a mem- 
ber of the American Medical Women’s Associa- 
tion. 
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News FRoM Branco One, WasuinecrTon, D. C. 

Regular monthly meetings have been held. In 
February, an interesting talk on “Infertility” was 
given by Dr. Herzserc of Washington, and Dr. 
CaroLtyn S. Pincock, delegate to the New 
Orleans meeting of the Association, gave a full 
report of the proceedings. 

In March, Miss Vetma CHANDLER of the 
Federal Food and Drug Administration spoke on 
“Antibiotics,” and Dr. Kitrrepce reported the 
latest developments in the plans for the new 
Journal of the American Medical Women’s As- 
sociation. 

In April, Captain RHopa MILLIKAN of the 
Women’s Bureau of the Washington Police De- 
partment discussed the problems facing adolescent 
girls. 

The Society has been helping a stricken Dutch 
hospital, headed by Dr. ELEANor Liprtz, a gradu- 
ate of George Washington University Medical 
School, by sending boxes of various much-needed 
articles. 

The last meeting of the season will be held in 
May at the home of Dr. ExizaBetH Kittrepce. 
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At that time officers will be elected for the 
coming year. 


News From Branco Two, CuHicaco 

At the April meeting, held in the Chicago 
Women’s Club, the speakers were Dr. RUTH 
Taytor, Medical Advisor to Women, University 
of Chicago, whose topic was “Vaccination against 
Influenza”; and Dr. Nora Wintuer, Clinical 
Gynecologist for the Student Health Service of 
the University of Minnesota, who discussed “The 
Endocrine and Dysmenorrhea Problem in College 
Women.” 


Dr. BertHa VAN Hoosen, the dean of Chi- 
cago medical women, was honored at a birthday 
dinner on March 29, by a large group of women 
physicians and other friends. 

Dr. ANNA Barpara Grey (Rush 720) re- 
cently returned from India on furlough. She 
hopes to return to Burma and help in the re- 
habilitation of the hospital in Moulmein. The 
reports are that while the main buildings are 
standing, they have been entirely stripped by the 
Japanese. 

Those named on the Nominating Committee 
for the election of Branch Two officers to be 
held in June are: Dr. Marcaret Austin, chair- 
man; Doctors Carrott LaF, BircH, FLORENCE 
Meaper Reese, Arice K. Hatt and ELotse 
PARSONS. 

Dr. Hizpa M. Henset of Monroe, Michigan, 
is trying to find a young woman physician with 
training in pediatrics or internal medicine to 
become associated with her. Dr. Hensel is a 
fellow of the American Allergy Society and a 
charter member of the Michigan Allergy Society. 

Dr. EvANGELINE STENHOUSE has been ap- 
pointed chairman of arrangements for the break- 


fast to be given for the women members of the | ° 


Illinois State Medical Society in lieu of the 
smoker for the men during the [Illinois State 
Medical Meeting on May 15 at the Palmer House, 
Chicago. 


News FROM BrANCH FIFTEEN, CLEVELAND 


This Branch reports a very successful year. . 


Dr. EpitH Petrie Brown was the delegate to’ the 
mid-winter meeting in New Orleans. 

The clinical aspects of electro-encephalography 
were discussed by Dr. TiscHer at the last meeting. 
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News From Branco NINETEEN, Iowa STATE 


Dr. Nevu M. Barsness of St. Paul and Dr. 
JEAN Joncewaarp of Jefferson attended the Mid- 
winter meeting at New Orleans. 

Dr. Joyce Perrin has opened an office in Des 
Moines for the practice of psychiatry and neu- 
rology, and is working half time at the Veterans’ 
Hospital. 

Dr. Eppre S. McCrea of Eddyville has re- 
tired from active practice. 


Dr. Sara M. Jorpvan, head of the department 
of gastroenterology at the Lahey Clinic, Boston, 
spoke in the auditorium of St. John’s Hospital, 
Cleveland, Ohio, recently, her talk being one of 
a series in the hospital’s program to promote 
health and education and research work. 


THe American WomeEN’s VoLuNTARY SER- 
vices, Inc., has made announcement from its 
national headquarters in New York of its plan 
to organize an International Assembly of Women 
of United Nations. In endorsing the plan, Presi- 
dent Truman telegraphed Mrs. Alice T. McLean, 
president of the AWVS, as follows: 


I am happy to send a word of greeting to you and 
your associates who are planning an_ international 
assembly representative of the women of the United 
Nations. . . . Now, more than at any other time, the 
successful conduct of international relations depends 
upon the extent to which the peoples of the world 
can and will speak directly to each other, discussing 
their common problems and increasing their mutual 
understanding. I believe that the peoples of the 
United Nations could have no better spokesmen of 
their desire for lasting peace than their representative 
women met together for joint counsel. 
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HEN interviewed between platefuls, this 11-months-old 

young man emphatically stated: “I have been brought 
up on Pablum and still like it, but some days when I’m in the 
mood for oatmeal, nothing satisfies me like Pabena!” 


Nutritious, quick and easy to prepare, 
both products are for sale at drug stores. 


MEAD JOHNSON & COMPANY, EVANSVILLE, IND., U.S.A. 
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